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Testing various food products 
for their effect on 
metabolism 
Marked results shown by clinical research 


“OXOID" 


Therapeutical Preparations 


HE following clinical tests 

were made recently by a 
famous research institute, to 
find out the comparative 
value of various food pro- 
ducts—broths, meat extracts, 
etc.—commonly prescribed 
for stimulating metabolism 
when more drastic methods 
are disadvised. 

Normal men and women were 
chosen as subjects and their 
basal metabolism established. 
Various well-known prepara- 
tions for stimulating metabolism 
were administered and the re- 
sults assessed by a basal 


that after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 
still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
stimulates metabolism—to an 
extent not shared by other meat 
preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on the 
digestion. 


metabolism apparatus. 

The results were strik- 
ing, for they revealed 
that one meat prepara- 
ticn was outstandingly 
successful in raising 
metabolism. It was 
Brand’s Essence. 

The apparatus showed 


DOCTORS— IMPORTANT! 
Brand’s Essence is extracted from the 
finest lean meat. It contains 10% of 
easily assimilable protein, is rich in 
extractives, and free from fat and car- 
bohydrate. It quickly absorbs excess free 
acid, and can be prescri 
even in cases of acute 
digestive disorder. 


Brand’s Essence 
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POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 


Supplied 


Bottles — 10 c.c. and 20 c.c. 


© (Strength — 10 1,U. per c.c.) 


Ampoules —0.5 c.c. and I c.c. 
(Strength —5 and 10 1.U. per c.c.) 
Notes 


** Pitoxylin ’’ is Protein free. Further infor 
mation on this preparation may be obtained 
from ‘* Oxoid ’’ Leaflet No. | 


OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 \ 
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— serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “alkalosis ’’ which are associated with alkali treatment. 


‘ Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of ‘‘ alkalosis,” thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort, 


\ 


‘ Alocol’ with convincing 


A. WANDER LTD. 
Manufacturing Chemists 


5 and 7, Albert Hall Mansions 
London, S.W.7 


Coffoidal Hydnocide of Alwmimniwm. 


DILAUDID 


FRADE dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘‘ Dilaudid ” is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


BRAND 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


ANOLI 


K.37a 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK dihydrocodeinone er 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
“‘Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid”’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid”’ also interferes very 
much less with expectoration. 


in oral tablets and ampoules 
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Top line WHOOPING COUGH 
Bottom line DIPHTHERIA 
Large-scale diphtheria immunization is telling its 
own success story... . and now the develop- 
ment by Glaxo Laboratories of an efficient 


ap" whooping cough vaccine brings nearer the 
promise of a similar trend in the statistical 


picture of pertussis. 
| For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis 
—~ vaccine and diphtheria toxoid have been 
~ combined as one immunological weapon. Each 
[ cc. of the Glaxo ‘Combined Antigens ' contains 
L at least Lf 25 diphtheria prophylactic A.P.T. and 
ilk oi 
20,000 million H. pertussis (alum-precipitated). 
225228923852 The course for primary immunization comprises 
three injections — 0.5 cc., 0.5 cc., and 1.0 ce. at 
STATISTICS : United Kingdom figures for reported monthly intervals—a feature of clear advantage 


7 
DIPHTHERIA PROPHYLACTIC A.P.T. pius 


PERTUSSIS VACCINE (alum-precipitated) GLAXO 


The ‘* Combined Antigens"’. In 5 cc. and 10 cc. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


THELESTROL 


HEXESTROL + PHENOBARBI A 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. {| Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. Bottles of 20, 
50 and 100 tablets 
a 


MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 
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Evidence is now accumulating 
that Methyl Thiouracil 
(‘Genatosan’) will control the 
thyrotoxic state more satisfactorily 
than will Thiouracil. Where, be- 
cause of tracheal obstruction, or 
for cosmetic reasons, subtotal 
thyroidectomy is necessary, Methyl 
Thiouracil (‘Genatosan’) may be 
used in conjunction with iodine to 
prepare the patient for surgery. 


WITH 


Descriptive literature on request 


METHYL THIOURACIL LTD. 


LOUGHBOROUGH, LEICS. 
(‘GENATOSAN’) Telephone : Loughborough 2292 


The CONTROL 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 
and impeded flow of bile, call for treatment which maintains its 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium. taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder 
and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


_ WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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New Improved Formula for Analgesic 


Prolonged clinical use has shown that ‘ Saridone’ is a quickly acting 
analgesic, remarkably free from disturbing side-actions, and of 
undoubted value in the relief of many painful conditions, Its effect 
persists for several hours, then slowly diminishes leaving no feeling 
of lassitude or other unpleasant symptoms. 


‘SARIDONE’ 


) Trade Mark 


Each ‘Saridone’ tablet, made according to a new improved formula, contains: 
e@ 0.15 gm.; acetphenetidin 0.25 gm.; ‘Persedon” 
di-ethy]l-diketotetrahydropyridine 0.05 gm.; caffeine 0.05 gm. 


Two ingredients, first and third, of the new ‘Saridone’ tablets are based on 
discoveries made in the Roche Research Laboratories. 


ROCHE PRODUCTS LIMITED WELWYN GARDEN CITY + HERTS 
Scottish Depot: 665, GT. WESTERN ROAD, GLASGOW. W.2 


*‘DEXEDRINE’ 


The Central 
Nervous Stimulant 
of Choice 


The profound and sustained 
cerebral and psychomotor stimu- 
lation produced by ‘ Dexedrine’ 


suitable for the treatment of 
depressive states highly- 
strung, emotionally unstable, 


(the dextrorotatory isomer of 
‘ Benzedrine ’) is virtually free 
from distracting elation, irrita- 
bility, inward nervous tension, 
and excitability. Its ‘smooth’ 
action and wide margin of safety 
make ‘Dexedrine’ especially 


and aged patients. 

* Dexedrine’ has alse been used 
very successfully in the treat- 
ment of obesity, since the patient 
is spared the discomfort and irri- 
tability which often accompany 
adherence to a low calorie diet. 


Samples and full literature are available on 
the signed request of physicians. 


*DEXEDRINE’ 


Each tablet contains 5 mg. dextr 


TABLETS 


h ine sulphate. 


Issued for prescription in packs of 24 tablets. 


Menley & James, Ltd., 123 Coldharbour Lane, London, S.E.5. 
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PENICILLIN LOZENGES 


(Troch. Penicil. B.P.) 


Penicillin Lozenges, each contain 500 units 
of calcium penicillin’ and will retain their 
potency for at least twelve months at 

ordinary temperatures. 

Indications — Vincent’s angina, tonsillitis, 
streptococcal carriers, and as a prophylactic 
before and after dental extractions. 

One lozenge should be placed in the buccal 
sulcus and allowed to dissolve slowly, when 
it is replaced by another. 


ENGLAND 


BB243-63 


IN CASES OF 


HAY FEVER and 


ALLERGIC RHINITIS 


When the nasal mucous membrane is 
inflamed due to pollen or other allergen, 
the application of a few drops of ‘Endrine’ 


into each nostril will effectively soothe . 


the inflamed surfaces. 


Endrine,’ is supplied in two varieties— 
‘Endrine’ and ‘Endrine’ Mild. 


BRAND 


NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED (SoleD 


istributors for 


PETROLAGAR LABORATORIES LTD) ‘Clifton House, Euston Road, London, N.W.I. 
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LIVOGEN 


THE RATIONAL TONIC 


Dietary deficiencies of vitamins of the B group are frequent and these are 
manifested by lassitude and debility in patients who, on further examination, 
may be shown to have a subnormal blood picture. 

The supply of energy for the maintenance of muscle activity and body temperature 
is derived from carbohydrates, but this process is deranged if activation by 
vitamins of the B group is inadequate. The anemia must be corrected in order 
to provide for satisfactory oxygenation of tissues for the completion of 
carbohydrate utilisation. 

Livogen corrects deficiencies of all these factors by providing liver extract together 
with all the members of the vitamin B group. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


‘B | L R () Iron Bile Salts 


BRAND 


For Treatment of Biliary 
Tract Disorders 


One capsule of ‘BILRON’ is approximately 
equivalent to 8 cc. of ‘human gall-bladder bile. 


When abdominal distress, bloating, and constipation are 
due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 
of chronic non-calculous cholecystitis and for the preven- ° 
tion of biliary stasis following cholecystectomy. The daily 
dose varies from one to six capsules, taken during meals. 


Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 & 500. x 1 
hy ELI LILLY AND COMPANY LIMITED, 
BASINGSTOKE LONDON 
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EVANS MEDICAL SUPPLIES 


EL 139% 


_ Are you 


meeting 
with cases of 
malnutrition 

in your 


practice ? 


One ounce of Hepamino will supply 


PROTEIN - = one-half the total daily requirement 
(providing the total daily requirement of essential amino acids.) 

NICOTINIC ACID - - - ~~ ~- twice the total daily requirement 

FOLIC ACID. - - ” 

PANTOTHENIC ACID - ~- _— ~- three times the total daily requirement 

PYRIDOXIN” - - - - onequarter , » » ” 

BIOTIN -« - the total daily requirement 

INOSITOL - = = = = one eighth the total daily requirement 


—and these are immediately available for biological utilization. Also present are 

iron and copper, vitamins B'° and B'', purine and pyrimidine bodies and 

anti-macrocytic anemia factors. Hepamino is issued as a dry, granular powder 
in containers of approximately 5 oz. at 15/-* each. 


*Subject to professional discount. 


MADE IN ENGLAND BY 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : 
AUSTRALIA, BRAZIL CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


LTD 
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HOUR 
CONTROL 


MORE NORMAL 


‘Successful control of diabetes cannot be claimed unless the blood 


= WELLCOME? ... 
sugar is kept within safe limits and the patient's activities are = GLOBIN INSULIN 
interfered with as little as possible. One injection of Globin = (WITH ZINC) 
(Insulin (with Zinc) before breakfast is no great inconvenience and 
= each strength in 
can control the blood sugar throughout the twenty-four hours in = PHIALS OF 5 C.C. 
the majority of mild and moderately severe diabetics. Globin 2 Sy aay 
Insulin is a further step towards the ideal—the normal control of = ted and developed at 
i The Wellcome Research Lab- 
blood sugar. oratories, Tuckahoe,NewY ork 
Hobin 
e 
9 
‘WELLCOME’. C//GUiN 
(WITH ZINC) 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN + BOMBAY + SHANGHAI + BUENOS AIRES - CAIRO 
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Persistent Post-traumatic 


SKIN ULCERATION 


A cross-leg flap graft and immobilisation 
with Gypsona 


CASE-HISTORY—The patient, aged 34, 
broke his leg while jumping between ships. 
A fracture involved the lower end of the left 
tibia and fibula. He was in plaster for about 
eight months and in Elastoplast for a further 
month or so. During these ten months he had 
numerous sequestra from the fracture site and 
when everything else had healed the ulcer 
remained at the inner side of the junction of 
the middle and lower thirds of the leg. On 
the 30th October he was admitted to hospital. 
The skin around the ulcer for at least 2” was 
found to be of poor quality. Radical excision 
of ulcer and surrounding area of unstable 
skin was performed. A cross-leg flap from 


opposite calf was sutured into the defect. The 
raw donor area was covered with thin razor 
graft, dressed with tulle gras (Jelonet). Pre- 
viously applied Gypsona plaster boots were 
then joined with additional Gypsona bandages. 
After three weeks the plaster was removed and 
three days later the flap was divided. In two 
months the flap was completely healed and the 
patient discharged. The details and illustra- 
tions are of an actual case. T. J. Smith & 
Nephew Ltd., manufacturers of Elastoplast, 
are privileged to publish this instance typical 
of many in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


JELONET (tulle gras) is an 
open mesh gauze thoroughly 
and evenly impregnated with 
Petroleum Jelly and Balsam 
of Peru 1%. It is indicated 
as a dressing for skin-grafts ; 
in the treatment of wounds, burns, etc. As a 
non-adherent dressing its unique ‘ ventilating’ 
_ character provides optimum conditions for the 
delicate epithelium of the transplanted grafts. 
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Used to protect the skin surrounding wounds it 
prevents secondary dermatitis caused by irritating 
discharges. Jelonet is sterilized ready for use 
and is supplied in 8-yd. continuous lengths 
or in cut pieces. 

Jelonet, Gypsona, Elasto- 
plast, and Elastocrepe are 
products of T. J. SMITH 
& NEPHEW Ltp., HULL. 
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SUBACUTE AND CHRONIC HEPATITIS 


A. R. KELsALL 
M.D. Camb., M.R.C.P. 
GRADUATE ASSISTANT 
L. J. Wirrs 
M.D. Manc., F.R.C.P. 
UNIVERSITY PROFESSOR 
From the Nuffield Department of Medicine, Radcliffe 
Infirmary, Oxford 

Tue standard descriptions of subacute hepatitis and 
cirrhosis in present textbooks are in some respects 
inadequate, if not misleading, and many of the clinical, 
radiological, and laboratory aids to diagnosis are not 
yet widely known. As a result, there is still a tendency 
for these patients to be subjected to unnecessary and 
dangerous surgical interference, though in nearly all 
cases the diagnosis can be reached with certainty and 
without recourse to laparotomy by consideration of all 
the available data. 

Since 1940, patients with liver disease have been 
subjected to intensive study in our department, chiefly 
from the biochemical aspect. Among the cases observed 
during this period have been some 50 patients with 
subacute or chronic hepatitis (cirrhosis), and the records 
of 35 of these were sufficiently full to be suitable for a 
recent analysis in detail. A paper dealing with tests of 
liver function (Higgins et al. 1944) has already been 
published, besides a review of dietetic factors in the 
zwtiology and treatment of disorders of the liver (Witts 
1947). The present paper is primarily concerned with 
the clinical phenomena. 

CLASSIFICATION 

We do not propose to discuss in detail the histological 
changes in the liver or the classification of cirrhosis. 
From a study of our cases and of the relevant litera- 
ture we have formed the opinion that in hepatitis, 
as in nephritis, every gradation of chronicity exists, 
and the lack of agreement on this question among 
morbid anatomists has been mainly due to the necessity 
for drawing arbitrary lines in what is a continuous 
spectrum. The histological appearances of the livers in 
many of our fatal cases have corresponded to those 
described as toxic cirrhosis (Mallory 1911), chronic 
yellow atrophy of the liver (Bergstrand 1930), or subacute 
necrosis of the liver (Cullinan 1936); a few have shown 
the features of what would be generally accepted as 
thé Laennec type of cirrhosis; while in the remainder 
there has been a coarsely nodular type of cirrhosis whose 
precise classification must remain a matter of individual 
opinion. . 

In view of these facts, we prefer to use the simple 
terms subacute and chronic hepatitis, meaning, thereby 
a combination, in various proportions and distributions, 
of necrosis, cellular infiltration, fibrosis, and regeneration 
of liver cells. The distinction between subacute and 
chronic disease must again be purely arbitrary, and we 
have used the term “ subacute ”’ in cases whose estimated 
total duration of illness lies between two months and two 
years, cases of more than two years’ duration being 
termed “ chronic.” 

From the clinical point of view, patients with hepatitis 
fall into two fairly well-defined groups which may be 
further subdivided according to the following scheme ; it 
should, however, be emphasised that the final clinical 
and pathological findings in the subacute and chronic 
eases in both groups may be identical. 

Type I.—Onset with a clinically recognisable acute 
hepatitis, followed by : 

(a) Rapid recovery. 

(6) Rapid death (“ acute yellow atrophy,” ‘‘ acute hepatic 

necrosis ’’). 
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(c) A subacute stage with ultimate recovery. 

(d) A subacute stage progressing to death. 

(e) Chronic hepatitis. 

In cases which become subacute or chronic, latent 
periods may occur; hence a further distinction can be 
made between those with continuous symptoms and 
those with intermittent symptoms. 

Type II.—Onset insidious, progressing through a 
subacute stage to death within two years, or to 
chronic hepatitis. In this group, again, the disease 
may be latent for part or even for the whole of its 
course. 

This classification is essentially similar to that of 
Bloomfield (1938), who was also struck by the resemblance 
to the natural history of nephritis, and it recalls the 
classification of nephritis proposed by Ellis (1942). One 
possible source of error was pointed out by Bloomfield : 
an acute exacerbation of a previously latent subacute 
or chronic hepatitis may be clinically indistinguishable 
from an initial acute hepatitis. A second difficulty is 
that in some patients a history is obtained of a previous 
attack of jaundice followed by many years of normal 
health ; in such cases it is impossible to be certain 
whether there has been an unusually long latent period 
or whether a second attack of hepatitis has occurred. 


ZTIOLOGY 


Initial Acute Hepatitis ——In most of our cases with an 
initial acute hepatitis the history suggested infective 
hepatitis, and in more than half a history of contact was 
obtained. We have also seen chronic hepatitis following 
acute hepatitis due to arsenotherapy and to carbon- 
tetrachloride poisoning. Subacute hepatitis may like- 
wise follow homologous-serum jaundice (Turner et al. 
1944). 


Subacute and Chronic Hepatitis of Insidious Onset 

In these cases obvious etiological factors were less 
often discovered. Of the 35 patients studied in detail 
18 are included under this heading. 

One had been exposed to trichlorethylene for nine years 
while working in a laundry. 

One had taken a bromide and arsenic mixture for epilepsy 
for many years and presented clear evidence of chronic 
arsenic poisoning. 

One had a positive Wassermann reaction, but the necropsy 
appearances were not those of a syphilitic cirrhosis. 

In one the diet had obviously been inadequate. 

One, whose disease evidently started early in life, since 
splenomegaly was first found at the age of 7 years (present 
age 24), had had a brother who had died at the age of 16 years 
from ulcerative colitis and was said to have shown the lesions 
of hepatolenticular degeneration at necropsy. The patient 
presents no signs of neurological disease; he is, however, 
the Rh-positive son of a Rh-negative mother, and it may 
be that his cirrhosis is a sequel of unrecognised erythro- 
blastosis foetalis. Such a possibility has been suggested by 
Karsner (1943) and by Drummond and Watkins (1946). 

In the remaining 13 cases there was no clue to the 
etiology of the disease. We think it is worthy of 
special emphasis that not one of these patients was a 
chronic alcoholic. This is remarkable in view of the 
fact that in the United States chronic alcoholics still 
form slightly over half of the patients with cirrhosis 
(Ratnoff and Patek 1942, Fleming and Snell 1942). It 
seems that among hospital patients in this part of 
Britain at the present time chronic alcoholism as a 
factor in the causation of liver disease has practically 
disappeared. 

The change in etiological factors is accompanied by 
a difference in sex-incidence, to which we also wish to 
draw attention. Among our patients with acute hepa- 
titis becoming subacute or chronic the sex-incidence 
was about equal, whereas in the group of patients with 
hepatitis of insidious onset females outnumbered males 
by nearly 3 to 1. This contrasts strongly with the 
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series analysed by Fleming and Snell (1942), in which 
males outnumbered females by 3 to 1. 

The age-incidence also showed a difference between 
the two groups, as follows : 


Acute hepatitis becoming subacute F 
or chronic .. a8 oe ee 4 6 3 1 1 


3 sute or chronic hepatitis of 


insidious onset .. 

It will be seen that in the first group 15 out of 17 
cases occurred in patients under the age of 40, whereas 
in the second group the number under 40 at the onset 
of symptoms was exactly equal to the number over 40. 

The age-distribution is therefore more scattered, and 
the average is lower, than in alcoholic cirrhosis, which 
is essentially a disease of late middle life. Thus in our 
second group of patients the average age was 34-1 years 
at the onset of symptoms, 38-4 years at the time of first 
admission to hospital, and 41-4 years at death. Among 
the 200 cases studied by Fleming and Snell (1942), in 
51% of which there was a history of alcoholism, the average 
age on admission to the Mayo Clinic was 50-4 years. 


CLINICAL FEATURES 


Acute Hepatitis Progressing through a Subacute Stage to 
Recovery 

This clinical picture became very familiar to Service 
medical officers during the war. The initial stages of 
the disease are similar to those of other cases of acute 
hepatitis, and the anticipated improvement during the 
third or fourth week may occur, with apparent clinical 
recovery ; the disease, however, has merely become 
latent, and a few days or several weeks later there is. a 
return of jaundice and often of the associated gastro- 
intestinal symptoms; the liver may again become 
palpable and tender, and pyrexia may recur. After 
one or more such relapses, each of which may last days 
or weeks, final recovery takes place, though biochemical 
tests of liver function may remain abnormal after the 
disappearance of clinical symptoms and signs. 

In other cases the jaundice lasts 8, 10, 12, or more 
weeks; during this period the patient may feel well 
and have a good appetite, but the liver often remains 
palpable and tender ; occasionally attacks of undoubted 
biliary colic develop, and the gall-bladder may be felt. 
This may lead the unwary to diagnose extrahepatic 
obstructive jaundice and even to an unnecessary and 
hazardous laparotomy. Hemorrhage from the gums, 
epistaxis, purpura, temporary ascites, and cutaneous 
spider nevi may arise. After a variable period, between 
two and four months, the jaundice starts to fade 
and recovery takes place; again the biochemical 
abnormalities often persist longer than the clinical 
manifestations. 

Acute Hepatitis Progressing through a Subacute Stage to 
Death 

The onset and initial course in this group are similar 
to those described for the patients who pass through a 
subacute stage to recovery. The subsequent progress, 
however, is increasingly unfavourable. Jaundice either 
continues without any change in its intensity, or fluctuates 
without ever disappearing entirely,. or reappears at 
intervals. Ascites is common, and the fluid may be 
bloodstained. Pleural effusions may develop, though 
they are seldom large enough to be recognised clinically 
with certainty. Hzmorrhages into the skin and from 
mucose are common and may be the predominant 
symptom. (Esophageal varices may cause fatal hemate- 
mesis, splenic enlargement is common, and cutaneous 
spider nevi may be found. Intermittent pyrexia may 
develop. Death takes place from cholemia or gastro- 
intestinal hemorrhage, the former sometimes precipitated 
by intercurrent infection. 


Acute Hepatitis becoming Chronic 

Of our 35 patients 10 were included under this heading, 
and all of them were still alive when contact was last 
made with them. The illness lasted from two to over 
ten years. Only 1 of the patients has had continuous 
symptoms ; in the other 9, latent periods have occurred. 
This suggests that patients in whom diffuse liver disease, 
sufficient to cause clinical symptoms, progresses without 
remission are unlikely to survive more than two years. 
Though 9 of the patients are leading active lives, clinical 
or laboratory evidence of hepatic damage is still present. 

After the initial acute hepatitis, which was associated 
with jaundice in all the cases, the course of the disease 
has been more variable in this group than in the previous 
ones. In 6 of the cases there have been several recru- 
descences of jaundice, associated in 1 case with attacks 
of pyrexia. Intermittent or transient ascites has 
developed in 3 cases, and persistent ascites in 1 other ; 
this patient is remarkable in that in thirty-two months 
a paracentesis abdominis of 8-16 pints has been per- 
formed every seven to ten days (over 120 tappings) and 
an operation for obstructed umbilical hernia has been 
necessary, yet she is still working full time as a mental 
nurse. Splenic enlargement, sometimes considerable, 
and cutaneous spider nzvi have each occurred in 6 of 
the 10 patients. A palpable liver, skin pigmentation, 
and a hemorrhagic tendency have each been found in 4. 


Subacute and Chronic Hepatitis of Insidious Onset 

This group comprises most of the patients with 
so-called ‘ cirrhosis of the liver,’ but the great variation 
in the duration and intensity of the process does not 
seem to be generally appreciated. Progress may be 
relatively rapid, and death may occur within a year of 
the onset of symptoms; on the other hand, progress 
may be slow and insidious over many years, with only 
minor or intermittent symptoms, until a final breakdown 
of liver function or the complications of advanced portal 
hypertension ensue; finally, there may be no clinical 
manifestations until death takes place either from. a 
fatal complication, such as hemorrhage from a ruptured 
cesophageal varix, or from some intercurrent illness. 

Among our patients the duration of the disease from 
the onset of symptoms varied from 11 months to 113/, 
years, with an average of 4'/, years, in the 11 patients 
who have died; and from 3 years to 19 years, with an 
average of 9 years, in the 7 patients who are still alive, 
4 of whom are leading normal lives. We wish to empha- 
sise these figures, since to many the diagnosis of ** cirrhosis 
of the liver’ implies a prognosis which is considerably 
less favourable as regards duration of life than has 
been our experience; this is presumably due to the 
recent diminution in chronic alcoholism as a factor in 
the genesis of the disease, and to previous difficulty in 
making the diagnosis before the terminal stages. 

The clinical features of these cases were very variable 
but tended to fall into patterns which are on the whole 
well known, and we do not propose to consider them 
in detail. The following symptoms and signs were 
found most often, in every conceivable combination and 
in this order of frequency: palpable liver; ascites 
(intermittent more often than continuous); _ splenic 
enlargement ; jaundice (much more often intermittent 
than continuous) ; dyspepsia, particularly discomfort or 
pain under the right costal margin, intolerance of fried 
or greasy food, and flatulence; pigmentation ; inter- 
mittent pyrexia; cutaneous spider nevi; gastro- 
intestinal hemorrhage from cesophageal varices; and 
other hemorrhagic phenomena (purpura, epistaxis, and 
bleeding from the gums). 


DIAGNOSIS OF SUBACUTE AND CHRONIC HEPATITIS 


A review of our cases shows the great advances which 
have been made of recent years in the diagnosis of 
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subacute and chronie hepatitis. The difficulty of making 
the diagnosis with certainty ten to twenty years ago 
can be appreciated by reference to the paper by Cullinan 
(1936): of the 20 cases of subacute hepatic necrosis 
collected’ by him exploratory laparotomy had been 
performed in 12, with 7 postoperative deaths. Similarly, 
Snell (1931), in a review of 399 cases of cirrhosis seen at 
the Mayo Clinic in six years, reported that in 135 of 
them the liver disease was discovered for the first time 
at laparotomy. In the present series, apart from patients 
in whom laparotomy. was deliberately performed for 
splenectomy or for relief of an obstructed umbilical 
hernia, exploration has not been necessary for the 
diagnosis except in 2 cases, neither of which had been 
seen by a physician before operation. 


The diagnosis of subacute or chronic hepatitis following 
acute hepatitis should not prove difficult, provided that 
its occurrence is appreciated. Persistent ill health, 
especially if associated with recurrent or continuous 
jaundice, a hemorrhagic, tendency, a palpable liver, or 
an enlarged spleen, following an illness in which initial 
anorexia or gastro-intestinal disturbance was followed 
by jaundice, should arouse strong suspicion of progressive 
hepatic damage. 


Subacute or chronic hepatitis of insidious onset should 
be considered in the differential diagnosis of any patient 
with splenomegaly, jaundice, persistent dyspepsia, a 
hemorrhagic tendency, or pigmentation, as well as with 
the more dramatic and familiar symptoms such as 
ascites and hzmatemesis. The relative frequency of 
pigmentation, pyrexia, and cutaneous spider nevi is 
worthy of note. The pigmentation is a rather muddy 
brown and is often patchy, but has not been seen in the 
mouth ; skin biopsy in 2 cases showed that the pigment 
was melanin. The pyrexia is usually low-grade and 
intermittent, but occasionally the temperature rises to 


103°F, apart from intercurrent infection; in 2 of our 


cases this phenomenon led to erroneous diagnoses of 
clinical malaria and of recrudescence of subphrenic 
suppuration. The spider nevus, if present, provides 
valuable confirmatory evidence of hepatic damage, 
though Bean (1945), in a detailed account of these 
interesting structures, has pointed out that they may be 
seen in pregnancy, hypovitaminosis B, and sometimes 
in normal people. They are found particularly on the 
upper part of the body and consist of a coiled central 
artery with radiating branches, appearing to the naked 
eye as a small circular patch of erythema with a central, 
often pulsatile, bright red spot. The rarity of a caput 
Meduse, a sign still accorded a prominent place in some 
textbooks, should be stressed ; it was seen in only 2 of 
our patients. 


Pleural effusion is a common terminal event in subacute 
and chronic hepatitis. Bilateral effusions were found in 
8, and right-sided effusions in 2, of our 13 cases which 
came to necropsy: in only 4 of them, however, were 
the effusions large enough to be detected clinically. 
Even when bilateral effusions are present, the amount 
of fluid is often much greater on the right side, and a 
clinical diagnosis of bilateral effusion was made in only 
1 patient. Occasionally, pleural effusion develops as a tem- 
porary event, and more rarely still is found in the absence 
of ascites. No evidence of underlying infection was found 
in these cases; the pleural fluids were always sterile, 
no tubercle bacilli were found in them, and no evidence 
of tuberculosis was found at necropsy. 


Recent work on prothrombin deficiency in liver disease 
has perhaps tended to obscure the fact that other 
mechanisms are often concerned in the hemorrhagic 
tendency in these patients. Evidence of capillary 
abnormality, shown by a prolonged bleeding-time or 
@ positive tourniquet test, and moderate degrees of 
thrombocytopenia were found on one or more occasions 


in about a third of the patients with purpura or mucosal 
hemorrhages. 

Biochemical investigations provide valuable evidence 
in the diagnosis of subacute and chronic hepatitis, and 
in assessing the activity of the disease. This aspect 
has already been dealt with by Higgins et al. (1944), 
and we shall merely recapitulate that in most cases a 
combination of plasma-bilirubin, alkaline-phosphatase, 
and protein estimations will give as much information 
as can be obtained from more elaborate tests, though a 
levulose-tolerance test in addition may sometimes 
be helpful. In subacute and chronic hepatitis slight or 
moderate elevation of bilirubin and phosphatase levels, 
diminution of albumin level, and rise in globulin level 
may form a distinctive pattern which is virtually pathog- 
nomonic. It must be emphasised, however, that any 
one of these tests may give normal results in liver disease, 
or abnormal results in diseases of other organs; a 
combination of tests is therefore essential, and the prac- 
tice of attempting to diagnose the presence or absence 
of hepatic damage on the basis of a single biochemical 
investigation cannot be too strongly condemned. 

Radiology may also be useful in the diagnosis’ of 
subacute and chronic hepatitis. Though the possibility 
of demonstrating cesophageal varices by a barium swallow 
was first described by Wolf (1928) and an entire chapter 
is devoted to the subject by Buckstein (1940) on radiology 
of the alimentary tract, this method is still not so widely 
known as it might be. 

The patient is examined in the horizontal position, and in 
this hospital a thick barium paste is used, though Buckstein 
(1940) recommends a mixture of equal parts of barium and 
water. The paste travels more slowly through the msophagus 
but may compress and obscure lesser degrees of varicosity 
of the veins. The mixture is not so liable to mask varices 
but often travels through the cesophagus too fast for satis- 
factory films to be taken. 

If varices are present, the films may show irregularity of 
contour of the lower esophagus, with abnormally prominent 
mucosal folds or circumscribed rounded defects. 

Of 22 patients in whom this investigation was per- 
formed, varices were demonstrated in 6. A negative 
barium swallow, however, does not exclude the presence 
of varices; in one patient a radiogram seven weeks 
before death did not show varices which were revealed 
at necropsy, and in another patient a barium swallow 
was reported as negative though csophagoscopy two 
weeks later showed eleven varicosities. 

The value of radiology in assessing the size of the liver 
and spleen is also considerable, and minor degrees of 
splenic enlargement, insufficient to render the organ 
palpable, can often be demonstrated in this way (Dell 
and Klinefelter 1946), especially if a barium meal is 
given and the patient is examined in the horizontal 
position ; the failure of the stomach to fall back into the 
left loin, together with any displacement or indentation 
of its wall, is thereby revealed. f 

In the presence of ascites the laparoscope is a useful 
diagnostic weapon. 

We have no personal experience of aspiration-biopsy 
of the liver, but there seems little doubt that it will be 
increasingly used to elucidate difficult cases. 


DISCUSSION 

Our experience suggests that the type of cirrhosis 
seen most commonly in this country today is essentially 
different from the ‘alcoholic cirrhosis’? which forms 
the basis for textbook descriptions and still appears to 
be common in the United States. Since alcohol per se 
has never been convincingly shown to cause hepatic 
damage (Moon 1934), though it can apparently intensify 
the damage caused by deficient or unbalanced diets 
(Bollman 1938, Lillie et al. 1941), ‘* aleoholic cirrhosis ”’ 
is presumably due to the dietary deficiencies so common 
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in the chronic alcoholic, and may thus be comparable 
to the cirrhosis found so often among the malnourished 
populations of Asia and Africa. The types of cirrhosis 
which we now encounter, however, are in nearly all 
cases the result either of an initial infective or chemical 
hepatitis which has become chronic, or of insidious 
liver damage of unknown cause. 

Whether subclinical or non-icteric attacks of infective 
hepatitis, such as were observed during the war among 
large military communities, are in some cases the 
starting-point for progressive hepatic damage, and 
whether the latter is due to a local vicious circle of 
malnutrition within the liver, are problems about which 
it is tempting but profitless to speculate. The fact 
remains that cirrhosis, in the Oxford area at any rate, 
is considerably commoner in women than in men, and 
that alcohol no longer ranks as an important etiological 
factor. Recognition of this change in the incidence 
and type of hepatic cirrhosis, combined with knowledge 
of the diagnostic assistance now provided by biochemical 
and radiological investigation, should lead to earlier 
diagnosis and thus to the chance of more successful 
treatment. 

SUMMARY 

Some 50 cases of subacute and chronic hepatitis 
have been studied during the past six years, and the 
records of 35 of these have recently been analysed in 
detail. The present paper records briefly the results of 
this study. 

The cases can be divided into those in which an 
initial acute hepatitis, due to virus infection or to 
chemical poisoning, becomes subacute or chronic ; and 
those in which subacute or chronic hepatitis originates 
insidiously. In the latter group women outnumber men 
by three to one, chronic alcoholism has not been an 
ztiological factor, and in most cases the cause of the 
disease is quite obscure. The final clinical and patho- 
logical features in the two groups may be indistinguish- 
able, and periods of latency are common. 

The commonest symptoms and signs are a palpable 
liver, ascites, splenic enlargement, jaundice, dyspepsia, 
pyrexia, spider nevi, gastro-intestinal bleeding from 
esophageal varices, and other hemorrhagic phenomena. 
Ascites and jaundice are more commonly intermittent 
than continuous. The caput Medusz occurs but rarely. 
Pleural effusions are often found at necropsy, and are 
occasionally large enough to be recognised clinically, 
especially on the right side. They are usually, but not 
invariably, associated with ascites. 

Attention is drawn to the assistance in diagnosis 
which can be obtained from biochemical and radiological 
investigation. 

We are indebted to our colleagues in the departments of 
clinical biochemistry and radiology for much help in the 
investigation of these patients. 


REFERENCES 


Bean, W. B. (1945) Medicine, Baltimore, 24, 243. 

Bergstrand, H. (1930) Ueber die akute und chronische gelbe 

Bloomfield, A. L. (1938) Amer. J. med, ast. snag 429. 

Bollman, J. L. (1938) Ann. intern. Med. 

Buckstein, J. (1940) Clinical ha: BN of the Alimentary 
Tract, Philadelphia and London. 

Cullinan, E. R. (1936) St Bart’s Hosp. Rep. 69, 55. 

Dell, J. M. > hs , Klinefelter, H. F. (1946) Amer. J. med. Sci, 211, 437. 

Drumm6nd, R. J., G. (1946) Brit. med. J. i, 984. 

Ellis, A. (1942) Lancet, ee , 34, 72. 

Fleming, R. G., Snell, A. M. #143) Amer. J. digest. Dis. 9 5. 

H G., O'Brien, J. R. P., Stewart, A., Witts, (1944) 


ri 211. 
Karsner, H. T. (1943) Amer. J. clin. i 13, 569. 
Lillie, R. D., = F. S., Sebrell, W. . (1941) Publ. Hith Rep., 


Wash. 
Mallory, F. B. oli) Bult. Johns Hopk. Hosp, 22, 69. 
Moon, V. H. (1934) Arch. Path. 18, 381. 


Ratnoff, % D., Patek, A. J. jun. 194 2). Medicine, Baltimore, 21, 207. 

Snell, A. M. (1931) Ann. intern. Med. 5, 338. 

Turner, R. H., Snavely, J. R., Fath ig E. B., Buchanan, R. N., 
Foster, 8. Oo. (1944) Ibid, 20, 193. 

Witts, L. J. (1947) Brit. med: J. i, 1, 45. 

Wolf, G (1928) Fortschr. 37, 890. 


ELECTRONARCOSIS 
A NEW TREATMENT OF SCHIZOPHRENIA 


A. SPENCER PaTERSON 
M.D. Edin., F.R.C.P.E., M.R.C.P., Dipl. Psych. 
PHYSICIAN IN CHARGE OF THE DEPARTMENT OF PSYCHIATRY 
AND LECTURER IN THE MEDICAL SCHOOL, WEST LONDON 
HOSPITAL 


W. Lippert 
M.D. Glasg. 
DEPUTY PHYSICIAN-SUPERINTENDENT, ST. JAMES’ HOSPITAL, 
PORTSMOUTH 


In 1902 a French physician called Leduc produced a 
narcotic-like state in rabbits and dogs by applying a 
unidirectional pulse current (Leduc 1902). Later he had 
a current applied in this way to himself and though he 
was not unconscious he was in a dream-like state and 
unable to move. In 1907 the Parisian surgeon Tuffier 
performed an operation on a patient rendered uncon- 
scious by similar means (Tuffier and Jardry 1907). 

At Pasadena, California, Frostig et al. (1944) have 
found that electronarcosis differs from chemical narcosis 
in that the narcotic action of the current depends on its 
stimulating effect. The metabolism of the brain is 
reduced in chemical narcosis but remains practically 
unchanged during electronarcosis. Any current capable 
of stimulating the central nervous system could be used 
to produce narcosis. The stimulation, however, must be pro- 
longed. For this reason either a pulsating or an alternating 
current is effective, whereas a direct current is not. The 
machine used gave a current of constant intensity, 
because changes in the resistance of the organism were 
automatically compensated by a special device. It was 
found advisable to give a relatively strong current to 
begin with (300 mA of a 60-cycle alternating current), to 


. make the animal unconscious from the start. 


After a brief period in which the legs were actively 
flexed, the animal’s muscles became atonic for a few 
seconds, and thereafter it developed a strong extensor 
spasm in the legs, with opisthotonus. The condition 
resembled decerebrate rigidity. Respiration was arrested 
for the entire period, and the heart was momentarily 
inhibited. 

After the first 30 sec. one of two syndromes might 
develop. These were described as the narcotic and 
hyperkinetic types. In the narcotic type, after some 
gasping respiration, the animal lay quietly, with occa- 
sional sporadic clonic twitches. It was generally neces- 
sary to increase the current by 5 mA every !/, min. ; 
otherwise the animal tended to wake up. If the current 
were decreased by 20 mA catalepsy developed. 

In the hyperkinetic type the animal kept trying to 
right itself with violent and incoérdinated movements. 

It was found, however, that if at the beginning of 
electronarcosis the strong initial current was kept up 
for 30 sec. the narcotic syndrome was more likely to 
develop. 

In no case did examination of the brain after death 
reveal any irreversible changes. 

Electronarcosis was also produced in 9 patients who 
had shown severe symptoms of dementia precox for over 
four years. The initial dose was somewhat lower, 150- 
250 mA, and this was maintained for 30 sec., after which 
it was decreased to 45-90 mA, when respiration started 
again. It was found that, if the current were slowly 
increased by 5 mA when the patient showed signs of 
coming out of the narcosis, the condition could be kept 
up for half an hour in many cases. Some patients, 
however, tended to wake up after.so short a period as 
7min. The symptoms in man were a mixture of narcosis 
and hyperkinesis, tending more to the former. 

A further publication from the same school (Tietz 
et al. 1946) described the results of treatment in 47 
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schizophrenic patients. They again used the high current 
for 30 sec. and they applied the lesser current for another 
6'/, min. It did not appear to be of any value to prolong 
the treatment beyond that limit. The period of 7 min. 
was chosen because it was the minimum within which a 
patient might come out of the narcotic state, despite 
increase of current up to 120 mA or more. 


A NEW ELECTRONARCOSIS APPARATUS 


In July, 1946, one of us (A. 8. P.) approached Mr. G. F. 
Shotter, M.1.z.E., and Mr. A. I. Rich, and they devised 
the Shotter-Rich electronarcosis apparatus (see figure). 
This measures 8 x 8!/, x 14°/, in. and weighs only 33 Ib. 
The apparatus is designed to meet the following 
requirements : 


(1) It must be reliable, easily worked, and proof against 
any possibility of an accidental shock, either to the patient 
or the operator. 

(2) It should be easily portable. 

(3) Since the resistance of the living organism decreases 
rapidly with the application of the current, the predetermined 
intensity of current should be kept constant by means of a 
device which automatically compensates for any change of 
resistance. Even if the patient’s resistance should fall to 
zero, there should not be any considerable increase in the 
current applied. 

(4) It should be possible for the operator easily to control 


the current from zero to maximum, preferably by a rotary 
control device. 


The Shotter-Rich electronarcosis apparatus consists of 
a primary circuit which is connected to the 230/240 
50-cycle supply mains. The connexion to the mains 
(in this case 240 volts a.c.) is through a 3-core flexible 
cable.* The “ patient circuit” is isolated from the 
mains by a transformer. 

An entirely novel method, however, is used in this 
machine to obtain a constant current without the use of 
thermionic valves, and consequently there is no difficulty 
with self-oscillation or the possibility of an increase of 
the “ patient current” through faults in the apparatus. 
The constant current is made possible by electromagnetic 
means in a specially designed circuit of proved reliability. 
The output current does not vary by more than a very 
small percentage from the selected value, whatever may 
be the resistance of the ‘“‘ patient circuit.” 

The current can be varied between zero and maximum 
by the rotary device. 

An ammeter calibrated in milliamps is used to measure 
the treatment current and is always in circuit. It is 
used for pre-setting the value of the current and indicates 
the intensity of the current being passed through the 
patient. 

There is a protective arrangement of neon lamps inside 
the apparatus. If the resistance of the patient should 
reach a high value, either through poor contact between 
electrodes and patient or through any disconnexion at a 
terminal, these protective lamps light up. All the com- 
ponent parts have been fully tested at 2000 volts to rule 
out any failure of insulation. 


TECHNIQUE OF ELECTRONARCOSIS THERAPY 
Preparation of Patient 
Each patient should be subjected to a thorough 
physical examination, with special reference to the 
circulatory and respiratory systems. An electrocardio- 
gram and a radiogram of the chest are highly desirable. 
If there is any hint of a previous convulsive disorder, an 
electro-encephalogram should be taken. The thoracic 
and lumbar spines should also be radiographed. Especi- 
ally in cases with any hint of memory impairment, full 
doses of vitamin-B complex should be given for some 
days beforehand. 
* The ap 
Bun 


ufactured and marketed by Messrs. Rich & 
y, 18, New Road, Ponders End, Middlesex. 


tus is man 


Apparatus for inducing electronarcosis: (1) cable to mains; (2) ter- 
minals of “ patient circuit’; (3) mains switch; (4) ammeter ; 
(5) ** patient circuit’ switch. 


Before the actual treatment the patient’s stomach 
and bladder must be empty. Other precautions are taken 
as with electric convulsive therapy. Women’s hair-pins 
and clips are removed. The teeth are examined and 
dentures removed. Lipstick, rouge, and nail varnish 
are not permissible as they hinder the recognition of 
cyanosis. 

A quick-acting barbiturate may be given before the 
treatment—e.g., seconal gr. 3—4!/,—or in excited patients 
up to gr. 7!/, sodium amytal intravenously. The patient 
is given atropine gr. !/,, half an hour before treatment. 
Alternatively, morphine gr. 1/, and hyoseine gr. */,y5 
may be given three-quarters of an hour before. This 
tends to prevent any apprehension. These sedatives 
hinder the development of unpleasant reflexes, such as 
undue cardiac inhibition, but in many cases they are 
unnecessary. 

The patient should be on a fairly rigid bed, with a firm 
pillow or sandbag under the 4th, 5th, and 6th dorsal 
vertebree. The tonic spasm, however, is not so strong 
as in electric convulsion therapy, and it is likely that. 
no fractures will be recorded in this treatment. 

An ordinary gag of tubing surrounded by gauze 
10 in. long by !/, in. thick will suffice, but many will 
prefer to have a special type of gag made (cf. Andratschke 
et al. 1946). At Pasadena they use two piles of 4-tongue 
blades wrapped in gauze which are placed between the 
molars on each side to prevent biting of the tongue. 
They also use an airway and two soft rubber catheters, 
one fixed within the airway, through which saliva is 
sucked out by an apparatus attached to a running tap. 
If the nasal passages are thoroughly cleansed first, these 
procedures will probably not be found necessary. 

A cylinder of 5% carbon dioxide in oxygen is provided 
which should be able to run for at least 7 min. A gas 
flow of about 15 litres a mijn. is usually sufficient. 

A stethoscope, a sphygmomanometer, and an emer- 
gency stimulant, such as ‘Coramine,’ are advisable. 
We have also found it useful on occasion to insert about 
5 in. of a lubricated rubber tube through one nostril. 
This is transfixed with a safety-pin to prevent it from 
slipping. The distant end will then be in the naso- 
pharynx. This sometimes greatly facilitates respiration. 
Fitting of Electrodes 

A special headgear has been constructed. It consists 
of a headband of flexible rubber 1’/, in. broad widening 
to 4 in. over the occiput. This prevents the band from 
slipping upwards or downwards. It is fastened at one 
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side by means of two adjustable metal clips made of 
nickel-silver. The two electrodes are about 2 in. square, 
with rounded edges and rounded corners. The terminals 
have non-detachable heads and slotted holes’ and are 
self-locking. They are made of nickel-plated copper and 
are non-corrosive. They are easily slipped off the band 
for cleaning. Saline pads are applied to the electrodes, 
which are placed over the temples. The patients find 
the band quite comfortable. As in electric convulsion 
therapy, care should be taken that none of the contact 
jelly is continuous between the two electrodes, as this 
will lessen ‘the current passing through the skull. 


Treatment 

The apparatus is connected to the mains by plugging 
in the cable (see figure). Wires run from the terminals 
on the machine to electrodes applied to the patient’s 
temples. After the ‘‘ patient circuit” has been com- 
pleted, the mains switch is turned on. ‘This enables the 
operator to adjust the ammeter to a predetermined value, 
generally 160 mA. The treatment is actually started by 
switching on the patient switch, causing an immediate 
tenic flexion of the extremities. After about 10 sec. 
there is a momentary atonia, followed by extension of 
the legs and opisthotonus. The pulse disappears for a 
few seconds, after which the heart beats slowly and 
irregularly. Respiration is arrested, and the patient 
may become cyanosed. 

After 30 sec. the second stage of treatment is begun. 
The current is reduced to 65 mA. A few clonic twitches 
occur, lasting a few seconds. Within 15 sec. the patient 
gasps and thereafter breathes regularly. If the onset 
of respiration is delayed, or if it is difficult, the rubber 
tubing may’ be inserted into the nose. Carbon dioxide 
and oxygen are administered as soon as the current is 
reduced. It is usual to increase the current by about 
5 mA every 15 sec. 

There is a convenient physiological sign which indi- 
cates that the correct level of narcosis has been attained. 
This is a mild inspiratory stridor, which appears in most 
cases. It is thought to be caused by a moderate appo- 
sition of the vocal cords. If the narcosis is too deep, 
the vocal cords may become too much approximated, 
and respiration becomes difficult. If the stridor dis- 
appears, the patient is probably beginning to come out 
of the narcosis. In either case the correct level can be 
attained by raising or lowering the current. In the 

‘second stage a current of 140 mA should not be 
exceeded, as a second onset of severe tonic spasm may 
ensue. 

As a rule the patient remains quiet, and there is con- 
siderable flexor tone in the arms, with extensor tone in 
the legs. Often the hand resembles that in tetany, with 
the thumb clenched between the second and third digits. 
The tendon-reflexes disappear at first but reappear in the 
later stages. The plantar reflex is extensor during the 
treatment. All these signs, however, are variable. 

After 7 min. the current is switched off, and the 
patient recovers as in electric convulsion therapy, 


generally. within half an hour. Anti-headache tablets 


should be available in case of need. Under ideal condi- 
tions there will be two doctors and at least two nurses. 
One doctor will manipulate the current. Experience is 
required to gauge the best current in each case, as there 
are considerable variations in muscular response. The 
other doctor will administer the carbon dioxide and 
oxygen, and two nurses will be able to cope with the 
patient if he should become unduly restless during or 
after treatment. 


Plan of Treatment 

The treatment is given three times a week for four 
weeks, followed by a week’s rest. Thereafter a second 
course can be given, if a satisfactory result has not yet 
been attained. 


COMPARISON WITH ELECTRIC CONVULSION THERAPY 


Electronarcosis is more scientific, because a current of 
known intensity is passed through the patient. In 
electric convulsion therapy, on the other hand, the actual 
current passed through the patient is not known, as the 
patient’s resistance drops during the passage of the 
current, and these changes are not compensated for as in 
electronarcosis. 

In electronarcosis the current is not so strong as in con- 
vulsion therapy and usually does not cause a convulsion 
at 160 mA, even given for several seconds. When the 
strong current is reduced, the clonic movements are 
relatively feeble and last only a few seconds. 

In electric convulsion therapy the hypotonic period 
between initial flexion and extensor rigidity may last 
up to 1/, min., but it is only momentary in electro- 
narcosis. 

In electric convulsion therapy the extensor rigidity 
continues for some time after the current has been 
switched off, but in electronarcosis it ceases when the 
high current is decreased at the end of !/, min. In both 
cases respiration starts again about 1/, min. after the 
current has been switched on, for in electronarcosis the 
duration of the strong current is the same as that of 
the fit in electric convulsion therapy—i.e., 1/, min. 


RESULTS OF TREATMENT 


Twenty patients have been treated by us. These 
were all schizophrenics who were definitely hallucinated. 
They had been ill for various periods and it is as yet too 
early to assess the results of treatment. 

American pioneers in this method of treating schizo- 
phrenia have reported results as good as those obtained 
by insulin-coma therapy (Tietz et al. 1946). Though we 
were not particularly hopeful when starting this treat- 
ment, the results so far attained are distinctly promising. 
In every case the hallucinations have disappeared, for 
some weeks at least, and in some instances the recoveries 
have been most striking after only a month’s treatment. 


DISCUSSION 

Until recently insulin-coma therapy has proved the 
most successful treatment of early schizophrenia, It 
has, however, certain disadvantages. Owing to shortage 
of staff, only a limited number of hospitals can use it. 
It requires a team of specially trained staff, who can 
treat only a few patients at a time. It is lengthy and 
not without danger. Patients who should have treat- 
ment at the earliest possible moment are therefore 
compelled to wait for an indefinite period. If, on the 
other hand, the favourable first impressions with regard 
to electronarcosis are confirmed, great benefits may 
accrue in the treatment of schizophrenia, because it will 
become available to many patients in each hospital. 

Moreover, since a method has been devised for passing 
a constant current through the human brain, a current 
which in varying intensity can produce controlled narcosis, 
hyperkinesis, convulsions, and sometimes catalepsy, the 
possibilities of further research into the electrophysiology 
of the nervous system are immense. It is likely that, as 
more knowledge is accumulated, the field for therapy in 
different psychiatric disorders will be greatly expanded. 


SUMMARY 

The physiological state known as electronarcosis is 
described in dogs and in man. 

It has been claimed in America that the procedure is 
as successful as insulin-coma therapy in treating schizo- 
phrenia. 

A new portable machine is described, in which a 
constant current is obtained without the use of thermionic 
valves. 

We have treated 20 schizophrenics, in most cases with 
12 treatments in one month. 
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Though it is as wet too early to assess the results of 
treatment, the results are distinctly promising. 

Owing to the simplicity and relative safety of electro- 
narcosis, it may possibly take the place of insulin-coma 
as the treatment of choice for early schizophrenia. 

We wish to thank Dr. Thomas Beaton for allowing us to 
treat patients at St. James’ Hospital, Portsmouth; and 
Mr. E. Jean Straker, of Photo-Union, 12, Soho Square, W.1, 
for the photograph. 
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DETERMINATION OF H42MOGLOBIN 
1. DETERMINATION BY A CYAN-HAZMATIN 
METHOD 


E. J. Kine MARGARET GILCHRIST 
M.A., Ph.D. Toronto, D.Sc. Lond. M.Se. Manitoba 


of the British Postgraduate Medical School, London 


With an Addendum on the selection of suitable green filters by 
R. Donatpson and R. B. Sisson, of the National Physical 
Laboratory 


‘MetnHops of hemoglobin determination differ greatly 
in their accuracy. The acid-hematin procedures are 
usually held to be the least reliable, and the cyan- 
methemoglobin procedures to yield the most exact 
figures. King et al. (1944a) found that several colorimetric 
methods would all give good results, provided they 
were submitted to precise colorimetry—e.g., Duboseq 
or photo-electric—but that the cyan-methzemoglobin 
derivative could be measured with greatest accuracy. 

The alkaline-hematin procedure has the advantage 
that a standard is easily prepared from crystalline 
hemin (Clegg and King 1942); but it is not as accurate 
as the cyan-methemoglobin method, and the hamin 


standard suffers from the theoretical disadvantage of, 


not giving, mol. (4) for mol., the same colour as hemo- 
globin does. Hemoglobin contains 4 molecules of hamin, 
but hemin yields 30% less colour than it should in 
comparison with heemogiobin. 

A new method has now been discovered which is even 
more accurate than the cyan-methemoglobin method 
and uses a hematin standard in which the hemin is used 
in the theoretical proportion of 4 mols. of heemin to 1 mol. 
of hemoglobin. The cyan-hematin colours produced by 
hemin, on the one hand, and by blood, on the other, 
do in fact show a slight difference in their spectral 
absorption curves (see figure). Both have maxima at 544- 
548 my and minima at 504-510 my, but the whole curve 
for the cyan-hematin from blood seems to be slightly 
displaced toward the shorter wave-lengths, and _ its 
maximum is not quite so pronounced as that for the 
cyan-hematin from hemin. Nevertheless, for some 
filters which transmit a broad band in the green part of 
the spectrum, the overall absorptions for cyan-hematin 
from both sources agree very closely. Thus, with a 
suitable filter, an-amount of hemin containing 1 mg. of 
iron will give the same absorption when converted into 
cyan-hematin as will the equivalent amount of hzmo- 
globin—i.e.; that amount which contains 1 mg. of iron. 
The cyan-hematins from both sources are therefore 
comparable, and consequently hemin may properly be 
used as a natural standard with a suitable filter. Alterna- 
tively, the colours may be compared in visual instruments 
without light filters, since they appear identical to the 
eye, and since the overall absorptions for the whole 
visible spectrum are not appreciably different. 
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MATERIALS AND SOLUTIONS 

Bloods.—The specimens used have all been from 
normal healthy human beings or from animals. The 
human bloods were taken by venepuncture and were 
oxalated. Those from animals were obtained from the 
slaughter-house and were defibrinated. 

Hamins.—These were all prepared by the classical 
procedure of running blood into a hot mixture of glacial 
acetic acid and potassium-chloride solution. The crystals 
which separated on cooling were well washed with salt 
solution and water by decantation and settling, and then 
by alcohol and ether on a Buchner filter (Delory 1943). 
The product was usually beautifully crystalline. Amor- 
phous precipitates were occasionally obtained, and these 
were discarded, since their colours were not to be relied 
on in either the alkaline hematin or the cyan-hematin 
methods—i.e., their extinctions, relative to their iron 
analyses, were variable, and differed from those of the 
crystalline products (cf. Gibson and Harrison 1945). No 
hemin which is not crystalline should be used as a 
standard in any hemoglobin method. 

Recrystallisation of hemin was tried, but without 
much success. The Fischer (1941) method of solution in 
chloroform and pyridine and precipitation in hot acetic 
acid sometimes improved the purity of the specimen but 
Was as apt as not to yield a less pure powder. Recrystal- 
lisation was therefore abandoned and the “ crude” 
product always used. These “crude”? hemins were 
always of a high degree of purity however ; and it seems, 
from a very considerable experience with hemin prepara- 
tions, that any crystalline specimen which has been 
accurately analysed for iron is acceptable as a standard, 
and that its colour is always directly proportional to 
its content of iron. 

N/10 Hydrochloric Acid.—10 ml. of concentrated HCl 
diluted to 1 litre. 

2% Sodium Cyanide.—20 g. of NaCN 
in water and diluted to 1 litre. 

5% Sodium Cyanide.—50 g. of NaCN (A.R.) dissolved 
in water and diluted to 1 litre. 

ANALYTICAL PROCEDURES 

Iron.—Duplicate samples of 5 ml. of blood, with a 
little cone. HNOs;, were carefully evaporated to dryness 
in 50-ml. * Pyrex’ beakers, dried at 110°C », and ashed 
at 450°C overnight. The ash was dissolved in HCl and 
titrated with TiCl,. The technique is described in full 
by Delory (1943), the only modification used being that 
the TiCl, was diluted with freshly distilled water, which 
had been boiled and cooled in a stream of CO,. 

Oxygen.—The Van Slyke manometric method was used 
as described by Peters and Van Slyke (1932). 

A full discussion of the analytical procedures most useful 
for establishing base-line ’’ values for the standardisation 
of hemoglobin procedures is given by King et al. (1947). 


(A.R.) dissolved 


CYAN-HEMATIN METHOD 

Standard Solution of Cyan-hematin in 1% Sodium 
Cyanide.—28-8 mg. of pure crystalline hzmin (8-57% Fe) 
is weighed into a one-litre volumetric flask ; 200 ml. of 
5% sodium cyanide is added and water till the flask is 
nearly full.. The mixture is left at room temperature, 
and occasionally shaken, ti all the hemin is dissolved. 
It is then made up to the mark and mixed. 

Impure hzemins—i.e., those having less than the 
theoretical content of iron—may be used for the standard, 
provided they are crystalline and their percentage of 
iron is known, the assumption being that the impurity 
present does not contain iron and is non-chromogenic. 
That this assumption appears to be justified is seen in 
the results. A hemin which, for instance, eontains 
8-41% of iron (instead of the theoretical 8-57%) would 
28-8 x 8-57 


be used in the proportion of =29-3 mg./l. of 


8-41 


1%, sodium cyanide. 
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Macro-method for Blood.—0-5 ml. of blood is accurately 
measured into a 100-ml. volumetric flask containing 
about 75 ml. of 0-1 N hydrochloric acid, with which it is 
- 9s well mixed. About 
10 min. is allowed 
for the transforma- 


A tion of hemoglobin 
4 into acid hematin, 
8 as shown by the 


solution turning a 
clear yellow with 
no trace of residual 
pink; 20 ml. of 
5% sodium cyanide 
is added and water 
to the mark. The 
solution is mixed, 
and the intensity 
of the bright red 
colour of the cyan- 
4 1 4 hematin is meas- 
500- 550 600. 650 ured by comparison 
WAVE" LENGTHS (a9 40.) with the standard 


Optical density of cyan-hematin solutions solution. 
from hamin (A) and from hemoglobin (B), 
| cm. layer of solution containing | mg. Micro-method for 
hamin or hemoglobin iron per 100 mi. Blood.—0-05 ml. of 
blood is mixed 


with 4:95 ml. of 0-1 N hydrochloric acid and left for 
10 min. to complete the transformation to acid hematin ; 
5 ml. of 2% sodium cyanide is then added and the solution 
mixed. (Alternatively, 0-02 ml. blood, with 1-98 ml. 
0-1 N hydrochloric acid, and 2 ml. 2% sodium cyanide 
may be used.) The sodium cyanide may conveniently be 
added from an automatic pipette obtainable from any 
scientific or medical supply house. 

These three methods give the same final dilution of 
1 in 200. 

Measurement of Colour Intensity—Any colorimeter 
or photometer (visual or photo-electric) may be used for 
measuring the colour of cyan-hematin. A light filter, 
with maximum transmission between 530 and 550 muy, 
transmitting a fairly broad band in the green part of the 
spectrum (limits about 480-600 my), such as Chance green 
or Ilford T.C. green, is suitable. For standardisation of 
high accuracy the green filters, especially those with 
narrow transmission bands, have to be selected very 
carefully for reasons which are dealt with below. 

All reported measurements were made in a King (1942) 
photo-electric colorimeter. This is a single photo-cell 
instrument, and is fitted with square glass cells (1 em. 
optical thickness) and a Chance OGRI green light filter. 
The zero settings were made with water in the cell; the 
readings were taken on the linear scale, and the extinc- 
tions calculated from E=log (Io/I). 


TABLE I—SPECIFIC EXTINCTION COEFFICIENTS OF CYAN- 
HAZMATIN SOLUTIONS OF VARIOUS PREPARATIONS OF HAMIN 
(Solutions of crystalline hemin (about 30 mg.) in 1 litre of 1% sodium 
photo-electric colorimeter, 1 cm. cell, Chance OGR1 

green 


450 


pre 


Code (% ) s 
bd (for 1 mg. Fe/100 ml.) 
BDH) 8-41 1-64 
(17 GED) 8-26 1-58 
18 8-29 1:56 
19 BDH) 8-13 1-58 
(23 MG) 8-20 1-64 
(D & G) 7-50 1:59 
(26 MG 8-36 1-55 
(28 AH 8-00 1-60 
(29 BDH) 8-12 1-63 
(30 ) 8-42 1-57 


Mean 
Standard deviation = 0-03 
Coefficient of variation = 2:05% 


Caleulation of Results—The standard cyan-hematin 
solution is equivalent to 14:8 g. of hemoglobin per 
100 ml. of blood at a 1 in 200 dilution. This concentration 
has been chosen because it is that of the B.S.I. Haldane 
standard (Macfarlane and O’Brien 1944, King et al. 1944b). 
28-8 mg. of hemin is therefore the equivalent of 14,800— 
200=740 mg. of hemoglobin. Since hemin contains 
8-57% iron and hemoglobin 0-334%, the 28-8 mg. of 
hemin and the 740 mg. of hemoglobin both contain 
2-46 mg. iron. From this it will be apparent how hemo- 
globin and hemin are equatable on an iron basis. 

With a photo-electric colorimeter the concentration 
of hemoglobin in any blood, determined in the above 
manner, is calculated as follows : 


Extinction of test 
Extinction of standard 
or 

Extinction of test 


100=% of Haldane (8.s.1.) normal. 


x 14-8=g. of hemoglobin/100 ml., 


For some purposes, such as the comparison of colour 
intensities of different standard solutions, it may be 
useful to express results as extinction coefficients relative 
to some constituent of the haemins which can be deter- 
mined with a high degree of accuracy. As has been 
suggested, iron is the constituent which best indicates 
the degree of purity of the specimen and can be most 
accurately determined. Extinctions of standard solutions 
are divided by their iron contents to give the ‘‘ extinction 


TABLE II—AGREEMENT OF CYAN-HAIMATIN STANDARDS FROM 
VARIOUS HAMINS A 


Extinction coefficients for solutions of crystalline heemins (about 


2 mg.) in 1 *% KON (1 litre), King photo-electric colorimeter, 1 cm. 
cell, Chance OGR1 green filter.) 
| 
| Fe Fe 
(16 BDH) 8-41 | 1-58 
(17 GED) 8-26 | 1-64 
(19 BDH) 8-13 | 1:66 
(26 MG) 8-36 1-62 
(28 AH) 8-00 1-63 
(30 AH) 8-24 | 1-57 
(31 horse) 6-67 1-62 
(33 BDH) | 8-30 } 1-63 
(34 BDH) 8-32 } 1-58 
(35 BDH) 8-41 | 1-59 
{ 
= 1-61 


Average 
Coefficient of variation = 1-87 


per mg. of iron”: this is known as the “ specific extine- 
tion coefficient relative to iron,” for which the symbol 
EF* is used. 

The “extinction coefficient’ is equally useful for 
expressing the results for hemoglobin ; and, since the 
cyan-hematins from hemin and from hemoglobin are 
equatable on an iron basis, the Ef* for hemin and for 
hemoglobin should be equal. 


RESULTS 

Similarity of Colour of Cyan-hematins from Haemin and 
from Blood 

The cyan-hematin solutions, prepared as described 
above from several specimens of hemin and from several 
bloods, were indistinguishable to the unaided eye. Their 
colour was of a bright burgundy quality, closely similar 
to that of the cyan-methemoglobin. When read in a 
visual photometer with spectrum light filters, no dissimi- 
larity was detected between the coloured solutions from 
hemins and from. bloods. With the Spekker absorptio- 
meter and eight light filters covering the visible spectrum, 
the absorptions of the two cyan-hematins were the same 
within the limits of error of the instrument. Detailed 
spectral absorption curves (see figure) were carried out 
on a photo-electric spectrophotometer at the National 
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TABLE Il—SPECIFIC EXTINCTION COEFFICIENTS OF CYAN- 
HAMATIN SOLUTIONS PREPARED FROM HUMAN BLOODS 


(Each specimen of blood transformed into cyan-hematin at a 
dilution of 1 in 200. Same colorimetric measurement and instru- 
ment as tables 1 and I.) 


Male bloods Female bloods 
| 
Fe } Fe Fe Fe 
No. , Eg Eg Eg Eg 
(Fe from | (Fe cale (Fe from (Fe cale. 
| TiCls | from O, Tic), from O, 
} method) | capacity) method) capacity) 
1°55 | 1-58 1-60 1-72 
2 | 1°55 1:59 1-57 1-59 
3 1-55 1:57 1-58 1-60 
4 1-55 1-61 1-60 1-62 
1-55 1-59 1-61 1-64 
6 | 1-56 1:62 1-58 1:57 
7 | 1:56 1-60 1-56 1-56 
8 1:56 1-59 1-57 1-56 
9 1-58 1-60 1-58 1-57 
10 | 1°55 1-58 1:60 1-60 
11 1-56 1-60 1-59 1-60 
Average | 1-56 1-59 1-59 1-61 
Coeff. of | 
varia- 
tion | 0-66 0-89 1-00 2-78 


Physical Laboratory by Mr. R. Donaldson and Mr. R. B. 
Sisson. They demonstrate the substantial similarity of 
the spectral characteristics of the cyan-hematins from 
hemin and from hemoglobin. The lack of identity 
referred to in the introduction is, however, obvious. 
The cyan-hematin from blood has a less pronounced 
peak, and the whole curve appears to be slightly shifted 
to the left. Whether this slight difference is due simply 
to the presence of extraneous matter in the solutions 
made from blood, as compared with the simpler solutions 
from crystalline hemin, or is derived from some chemical 
dissimilarity between cyan-hzematins prepared from the 
two different sources, is not yet clear. It is not a pH 
effect. 


Constancy of Colour Production from Various Hamins 

In March, 1945, standard solutions were made from 
ten different hzemins prepared by several persons, some 
of them from a commercial source. These hemins had 
all been analysed for iron by ourselves by the titanous- 
chloride method ; some of the analyses were checked 
by the bichromate procedure, and others by a gravimetric 
method. The specimens (about 30 mg. each) were 
carefully weighed and left to dissolve for two days before 
being made to volume and read in the photo-electric 
colorimeter. The readings were all of an order to corre- 
spond with extinctions of about 0-4—i.e., they were in 
the range of maximum accuracy of the instrument. 
Each determined extinction was factored by the content 
of hemin iron of the solution (from the iron percentage 
by analysis and the weight taken), and the resultant 
figure recorded. These extinction coefficients would of 
course all be identical if all the hemins were completely 
pure, and if all analytical procedures were free from 
error. That the results approximate to this ideal is seen 
in table 1, where a coefficient of variation of only 2% 
was found for hemins which differed in iron content as 
widely as 7-5% and 8-42% Fe. Since each result includes 
the cumulative errors due to the iron analysis, impurities 
in the hemin, and inaccuracies in measurement— 
gravimetric, volumetric, and colorimetric—it is remark- 
able that the figures agree so well. Those listed below 
are even better. 

A second set of the standards was prepared in January, 
1946. Several of the specimens were the same as those 
used in the first set; others were new. The results are 
contained in table 1, and the agreement is almost as 


good as that usually obtained with multiple photometric 


measurements of coloured solutions prepared from a 
single specimen. 


given 
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Permanence of Oyan-hematin Standards 

The two sets of standard solutions (tables 1 and m) 
have been preserved at room temperature in diffuse 
daylight on a shelf of the laboratory. Their intensities of 
colour have been redetermined at intervals, and it is 
apparent that the cyan-hematin colour deteriorates 
slowly. During eighteen months the average extinction 
coefficient of the first ten standards fell from Ef*=1-59 
in March, 1945, to Ef*=1-47 in November, 1946. The 
second set, which averaged Ef*=1-61 in March, 1946, 
read 1-59 in June (coeff. of variation, 1-69) and 1-53 in 
November. It appears from this that a standard solution 
may be used for as long as eighteen months without 
introducing any serious error, provided the value of E 
is reduced by about 1/,% per month. For work of the 
highest accuracy, fresh standard solutions should be 
prepared every three months. 


Cyan-hematins from Blood 

Three separate experiments have been carried out : 
one with a mixed lot of human and animal bloods ; 
one with specimens from normal adult males; and one 
from normal adult females. The results are set out as 
extinction coeflicients for the two experiments with adult 
male and female bloods ; and as a comparison of hzemo- 
globin figures (g./100 ml. of blood), derived from the 
colorimetric method and from the titanous-chloride 
method, for the human and animal bloods. It should be 
noted that these two ways of expressing results come to 
one and the same thing: a titanous-chloride analysis 
for iron, an oxygen capacity, and a colorimetric cyan- 
hematin determination were carried out on each blood ; 
and the determined values could be expressed either as 
extinction coefficients or as grammes of hzemoglobin 
by each method. The extinction coefficients given in 
table 1 show the closeness of the values obtained for 
blood with those for the hemins in tables 1 and 1, and 
the slight difference in the values for Ef* calculated 
directly from the iron analyses and indirectly from the 
oxygen capacities (1 atom of iron taken to be the equiva- 
lent of 1 molecule of oxygen). The hemoglobin figures in 
table tv demonstrate the excellent agreement between 
the figures obtained by the colorimetric method and those 
by the “ base-line’’ determinations with the 
titanous chloride. 


DISCUSSION 

We believe this to be the most satisfactory hemoglobin 
method we have so far used. It is easy and reasonably 
quick. The troublesome features of the Haldane carboxy- 
hemoglobin method, the alkaline hematin method, and 


TABLE IV—-AGREEMENT BETWEEN CYAN-HAMATIN METHOD 
FOR HZ MOGLOBIN AND TITANOUS-CHLORIDE IRON RESULTS 
ON THE SAME BLOODS 


Results (g. of Hb/100 ml. of blood) 


Z 
° 


TiCl, method Cyan-heematin* 


for iron method 
1 18-2 18-1 
2 15°5 
3 13-1 13-4 
4 14-0 13-9 
5 15-2 15-1 
6 138 13-1 
7 15-9 
8 16-0 16-1 
9 13-1 12-9 
10 12-6 12:3 
li 12-0 11-9 
12 13-4 13-0 
13 13-0 12-6 
14 13-4 13-1 
15 13-1 12-6 


| 
| 


Coefficient of variation = 


* Colours compared against a standard made from crystalline 
hemin. Results calculated on the basis of 1 hemin-Fe= 
1 hemoglobin-Fe. 
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the oxyhzmoglobin method—viz., respectively, the 
necessity of using pure CO or coal-gas, of heating, and of 
instability of colour—are absent. The necessary reagents 
are simple and easily obtained, the reactions leading to 
the colour production are carried out at room temperature, 
and the colour produced is stable for a long time. 

It is perhaps unfortunate that the best methods for 
hemoglobin determination depend on the production of 
cyanide derivatives. But there seems to be no doubt 
that this is so; and it is therefore useful to inquire if 
sodium cyanide is in fact as apt to constitute a danger 
in the hands of laboratory technical assistants as many 
physicians think it is. We believe that in the absence of 
any intention of self-poisoning there is no danger at all. 
The cyan-hematin method for hemoglobin has been in 
use in this school for two years, and no suspicion of any 
trouble has occurred.- Moreover, cyanide solutions are 
daily used for uric-acid determinations in biochemical 
laboratories all over the world. One of us has been 
associated with such laboratories for years, and has 
never encountered a case among his own technical staff, 
or heard of one elsewhere, of an operator wittingly or 
unwittingly getting cyanide into his mouth. It is well 
known that technicians often, some habitually, measure 
sodium-cyanide solution with pipettes, though most 
laboratories prefer to add it from a burette. 

For hxemoglobinometry the NaCN solution was at 
first added from a burette, but it has been found to be 
more convenient and quicker to use one of the ordinary 
automatic self-filling pipettes, mounted on a stand, 
which are in routine use in most analytical laboratories. 

The fact that an easily procurable solid crystalline 
substance, hemin, can be used for a standard is a great 
advantage. The standard solution is simple to prepare 
and lasts a reasonable time. Cyan-hzematin has recently 
been proposed by Drabkin (1945) as a standard solution 
for the cyan-methzemoglobin procedure, which is widely 
used in America ; and it appears to have been satisfactory 
for this purpose. It is even more satisfactory for the 
present method, for which it forms a natural standard, 
having the advantage that the colours produced in 
standard and in test are comparable on a stoichiometric 
basis. 


SUMMARY 


A cyan-hzematin procedure is described for the colori- 
metric determination of hemoglobin. A solution of 
crystalline hemin in cyanide is used as the standard. 

The colours produced by hemin and by hemoglobin 
are comparable on a theoretical basis. 

Several samples of hzemin and several bloods have given 
colours which are directly proportional to their iron 
contents. 

The results of hemoglobin estimations by the cyan- 
hematin method show a high degree of accuracy. 

This procedure has been developed during the course of an 
extensive investigation of hemoglobin methods undertaken 
as part of a programme of research carried out here, at Oxford, 
and at Cardiff, for the subcommittee on analytical methods 
of the Medical Research Council. The expenses incurred 
were partly defrayed by a grant from the Medical Research 
Council, to whom grateful acknowledgment is made. Our 
thanks are also dué to Dr. R. G. Macfarlane, who supplied 
us with some of the bloods, and to Miss K. Glaser, Mr. W. 
Weeden, and Mr. A. F. Hoffler for valuable technical assistance. 


Selection of Suitable Green Filters 
(R. DONALDSON AND R. B. SISSON) 


Two main considerations govern the choice of a suitable 
filter for matching the absorptions of these cyan- 
hematin solutions with slightly dissimilar spectral 
absorptions: (1) solutions of the same strength—.e., 
having equivalent amounts of hemin and hemoglobin 
—shall have the same absorption and shall therefore 


match when viewed through the filter; and (2) this 
absorption must be proportional to iron concentration. 

The fulfilment of the second requirement is only 
necessary for instruments where there is a density 
scale—e.g., in the usual type of photo-electric colori- 
meter or in grey wedge photometers. Where the 
thickness of the solution is varied, as in the Dubosq 
type of colorimeter, the filter need not meet the second 
requirement. 

The ideal filter satisfying these requirements would 
transmit only monochromatic light of wave-length 
535 my, the wave-length at which the two spectral curves 
intersect. Since all green filters transmit a wave-band 
of at least 50 my, both these requirements cannot 
be satisfied exactly. It is therefore necessary to 
select a type of filter which will give the best 
approximation. 

The extended transmission band will not upset the 
first requirement provided the spectral curve of the filter 
is of such a shape that the higher transmission of the 
hemoglobin cyan-hematin to the right of the filter peak 
is balanced by the higher transmission of the “ heemin ” 
curve to the left of the peak. The extended transmission 
band also infringes to some extent the second require- 
ment—i.e., the proportionality of the absorption-iron 
relation. This occurs even though the solutions obey 
Beer’s law very closely. The narrower the transmission 
band of the filter, the better the proportionality ; but 
there is the disadvantage that many green filters with 
narrow transmission bands have also a high transmission 
in the far red region of the spectrum, a characteristic 
which further upsets the proportionality relation. 


Resulis 

A number of filters have been examined to see if they 
are suitable for the measurement.of these cyan-hematin 
solutions. If the spectral transmission of the filter is 
known, the absorptions can be calculated by standard 
photometric methods. The necessary additional data are 
the spectral response curves for the average eye and for 
E.E.L. photo-cells typical of those used on photo-electric 
colorimeters. 

Table v gives the results for solutions viewed through 
several filters and without a filter. The absorptions of 
cyan- -hematin solutions from hzemin (28-8 mg.) are 
éxpressed as percentages of the absorption of an equi- 
valent amount of hemoglobin (740 mg.). If the first 
requirement were exactly satisfied, the entry would be 
100. 
Table vi shows how these filters meet the second 
requirement. The spectral absorptions of cyan-hemaiin 
solutions from hemoglobin (740 mg. = 100%) of strengths 
120%, 100%, and 40% were calculated with Beer’s law. 
For these solutions the errors in proportionality were 
obtained. If the second requirement were exactly satis- 
fied, the entries in columns 3 and 5 would be 120% and 
40%. 


TABLE V—-ABSORPTIONS OF CYAN-HAZMATIN SOLUTIONS DERIVED 
FROM H=MIN (28-8 mg./l.) EXPRESSED AS PERCENTAGES OF 
ABSORPTION OF AN EQUIVALENT AMOUNT OF HA!MOGLOBIN 
(740 mg./I.) 


Method of 


Filter | observation 
4 mm. Chance OGR1 glass | 
Iiford Tricolour Green 404 | | 
Iiford Mercury Green 807 | { Phote-electric 
Ilford Spectrum Green 604 | APhoto-ctectrie 
No filter 
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TABLE VI-—-ABSORPTIONS OF CYAN-HAMATIN SOLUTIONS 
DERIVED FROM THREE CONCENTRATIONS OF HAMOGLOBIN 


Absorption (% of standard 
concentration, 740 mg./l.) 


Method of 
Filter 
observation 33g mg. 740 mg. | 296 mg. 
Hb/1. Hb/1. Hb/1. 
| (120%) (100%) | (40 %) 
4-mm. Chance 119-6 100 40-3 
OGRI1 glass Photo-electric 119-5 100 40-4 
Ilford Tricolour | f Visual J 119-7 100 40-3 
reen 404 Photo-electric 119-0 100 | 40-9 
TIiford Mercury -! f Visual 119-9 100 40-1 
Green 807 || Photo-electric 117-0 100 42-8 
| 
Ilford Spectrum Visual 120-0 100 40-2 
Green 604 Photo-electric 119-6 100 40°5 
|S Visual | 417-8 100 42-4 
No filter { Photo-electric 115-5 100. | 46-5 
| 
Conclusion 


If both requirements are taken into consideration, 
filters suitable for photo-electric instruments are 4 mm. 
of Chance OGRI glass or Ilford Tricolour Green 404; 
for visual observation Chance OGR1, Ilford Tricolour 
Green 404, or Ilford Mercury Green 807 are satisfactory. 
Only in instruments of the Dubosq type can a filter be 
omitted without introducing large errors in hemoglobin 
estimation. 
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MEPACRINE ERUPTIONS 


~ A CASE IN THE BRITISH ISLES 


Brian RUSSELL 
M.D. Lond., M.R.C.P., D.P.H. 
ASSISTANT PHYSICIAN, SKIN DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL 

In view of the descriptions from both sides of the 
Atlantic (see Lancet 1945) of a dermatosis arising, after 
the taking of mepacrine, in the Mediterranean and South- 
west Pacific areas, remarkable for its protean character, 
and called ‘“‘eczematous and pigmentary lichenoid 
dermatitis,” ‘‘ atypical lichen planus,’’ and “ tropical 
lichenoid dermatitis,’ the report of a case arising in the 
British Isles is of interest. 

Nisbet (1945) describes the condition as superficially 
resembling almost every known dermatosis but with the 
following characteristics : pigmented flat or hypertrophic 


_ lichenoid lesions, persistent circumscribed erythemata, 


involvement of external ears and around eyes, extreme 
chronicity, decided tendency to secondary infection, 
generalised exudative eczematisation or exfoliation, and 
peculiar pigmentary changes. 

The three rough categories of patchy eczematoid, 
hypertrophic lichenoid, and general exfoliative types 
may all arise in any one case at different phases. 

The initial lesions appear anywhere, but especially on 
the backs of hands and feet, on the ears, or, in seborrheic 
subjects, in seborrheic sites. Mucose and external 
genitalia are often affected; but, though the mucosal 
lesions may be identical with those of lichen planus, 
the elementary papules of this disease are never present 
on the skin. Patients were in hospital for an ayerage 
of about three months after evacuation from the tropics. 


Schmitt et al. (1945), reporting 47 cases, noted mucosal 
involvement in about a third, and described the sequel 
as pigmentary dystrophy, cutaneous atrophy (reticulated 
or confluent), patchy alopecia, nail involvement, and 
sweat and sebaceous glandular inactivation. The 
incidence is regarded as extremely small among ‘ Quina- 
crine’ takers. Sulzberger (1945) estimates the incidence as 
2 per 1000 at most in areas where * Atebrin ’ administra- 
tion as a suppressive was most faithfully carried out, a 
surprisingly low incidence when the selective concentra- 
tion of the drug in the skin and liver is taken into 
consideration. 

The interval between starting to take the drug and the 
onset is 1-11 months, with an average of 3!/, months, 
with no apparent relationship to the degree of severity. 
The occurrence seems to depend on dosage, suggesting 
saturation and toxicity rather than idiosyncrasy. 
Improvement occurs 2-8 weeks after withdrawal. 
Relapse does not occur after one dose but only after 
2 or more days’ therapy, suggesting cumulative action. 
Cases were observed which had lasted 9-11 months. 

The initial eruption is variable in type and may closely 
resemble fungous infection, heat rash, urticaria, pityriasis 
rosea, psoriasis, contact dermatitis, or scabies. The 
secondary eruption may resemble lichen planus, infectious 
eczematoid dermatitis, prurigo nodularis, mycosis fun- 
goides, lepromatous leprosy, syphilis, lymphoblastoma, 
or acanthosis nigricans. The buccal lesions closely 
resemble lichen planus or leukoplakia. Bagby (1945) 
believes that factors are involved besides dietary 
deficiency and toxicity from quinacrine hydrochloride. 

Peterkin and Hair (1946) point out that the primary 
lesion may appear on the site of a preceding dermatosis, 
and they noted a relapse in 5-9 days, following the 
readministration of mepacrine, in three persons in whom 
the eruption had almost subsided. They report intense 
pruritus, oral lesions, and frequent loss of weight and 
malaise, often followed by intense pigmentation, and the 
resemblance of the dermatosis to lupus erythematosus, 
psoriasis, seborrheic dermatitis, vitamin-B deficiency, 
phrynoderma, fixed drug eruptions, and some of the 
conditions described by Schmitt et al. (1945). 

Wilson (1946) considers vitamin deficiency (particu- 
larly of vitamin A), quinacrine hydrochloride, and 
allergy as «xtiological factors. Bereston and Cheney 
(1946) found the time of recovery in mild and moderate 
cases to be shortened by large doses of vitamin-B complex. 
In more severe cases the earlier recovéry was not noted. 


CASE-RECORD 


A company director, aged 61, had taken quinine for over 
25 years as a malarfal suppressive. On Jan. 1, 1946, he 
started taking mepacrine instead, the first course being three 
tablets of 0-1 g. t.d.s. for one day, two tablets t.d.s. for two 
days, one tablet t.d.s. for three days, followed by 0-1 g. daily 
for six weeks. After this he took three further courses at 
6-8 week intervals of two tablets t.d.s. for two days, followed 
by reduction to one tablet daily. 

In June, 1946, he began to complain of a “ general 
inflammation ” on one calf at a site at which he had previously 
experienced itching from sitting near the fire or taking a hot 
bath. The rash spread to both legs and forearms, and to 
a lesser extent to the trunk, and now developed into intensely 
itching red patches, soon becoming scaly. The condition 
was treated as psoriasis, without improvement. The tongue, 
lips, and buccal mucosa were not involved. 

In October the scalp became scurfy, and he noted a purulent 
discharge from the right ear, which was slightly painful. 
Shortly afterwards the scalp became matted with discharge. 

His general health had remained unimpaired; he had 
always been thin, but his appetite was unaffected, and his diet 
had consisted of little meat, milk, fat, or fruit, but many 
boiled puddings, ‘potatoes, and green vegetables. There was 
no history of allergy or of skin disorder, and no family history 
of psoriasis. He had not been abroad for over twelve years. 


On examination on Nov. 8 he was very thin, with the skin 
Conjunctive 


tinted a deep yellow. normal, Pustular 
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folliculitis and much seropurulent exudate in temporal and 
occipital regions. Pinne crusted; scaly erythematous 
patch behind right ear; drum normal. A few follicular 
pustules on beard area. Some blepharitis on left side. A 
few comedones over sternum. On forearms, groins, and 
backs of legs were infiltrated erythematous plaques, centrally 
slightly scaly, superficially resembling psoriasis but without 
@ psoriatic reaction on grattage and with non-greasy scales, 
tending to be partially detached at their periphery. Follicular 
somewhat hyperkeratotic papules on backs of hands. Nails, 
lips, buccal mucosa, and tongue normal. 

On re-examination (Jan. 24) yellow colour of skin had 
almost disappeared. Scalp heavily crusted all over, and 
hairs matted together. There had been a patchy hair-fall. 
Ears swollen, erythematous, and covered with greasy scales. 
Fading but brownish pigmented erythematous disks on fore- 
arms ; a brownish-yellow pigmented macule on back of right 
hand. Behind right knee was a lichenified plaque ; and there 
were bluish-brown areas in right groin and on calves, 

DISCUSSION 

There seems to be little doubt that this is a case of 
eczematous and pigmentary lichenoid dermatitis follow- 
ing the taking of mepacrine. It may be said to have 
resembled at various stages psoriasis, keratosis follicularis, 
seborrheic dermatitis, contact dermatitis, and patchy 
eczematisation ; and a patchy alopecia appears to be 
developing beneath the heavy crusts on the scalp. 

A therapeutic test with mepacrine was not carried 
out owing to the chronicity of the condition, which has 
already lasted seven months, and the patient’s objection 
to a test which, if positive, would lead to an exacerbation. 

Skin tests are reported by Sulzberger (1945) as usually 
negative, except in eczematous or exfoliating cases. 

The onset about six months after starting to take 
mepacrine, and the use of ‘‘ booster ’’ courses, suggests 
cumulative action and saturation rather than idiosynerasy. 
Owing to the rarity of the condition among mepacrine 
takers, it seems that in most persons the cumulative 
dose is higher than the prophylactic dose of 0-1 g. daily, 
though it is also possible from slow excretion that toxicity 
may arise at this level in some people. 

The U.S. Army physicians (1945) state that cutaneous 
reactions have been more frequent in persons who have 
taken suppressive atebrin in larger doses than the 
recommended amount, 0-7 g. a week, and that, in clinical 
treatment of malarial attacks with atebrin, routine 
dosage should not exceed 2-8 g. in 7 days. 

This patient took 3-1 g. in the first 7 days and, after 
continuing with 0-7 g. each week, on three further occasions 
raised the dosage fo 1-7 g. or even 2-3 g. in 7 days. 

He was emaciated at the time of onset, and his diet 
of little meat, milk, fat, or fruit, but many boiled pud- 
dings and potatoes suggests that there may have been 
a general relative. deficiency of vitamins. Keratosis 
follicularis is regarded as a manifestation of deficiency 
of vitamin A and possibly of C, while seborrheic derma- 
titis seems to have some relationship to deficiencies of 
the B group. The tendency to follicular involvement, 
resulting in an appearance closely resembling seborrheic 
dermatitis, is comparable to the affection’ of the follicles 
in many cases of toxicity arising from organic arsenicals, 
gold, and the sulphonamides. 

Treatment is unsatisfactory, but consists in withdrawal 
of the drug, an adequate diet with vitamin supplements, 
and the use of penicillin and other agents to combat 
secondary infection, during the time necessary for 
excretion of the drug. Nisbet (1945) used systemic 
penicillin in the generalised eczematous cases. It is 
essential to use only bland surface applications to avoid 
the risk of a superimposed dermatitis medicamentosa, but 
fractional doses of X rays may be necessary for the 
control of some of the more lichenised patches. 

According to Schmitt et al. (1945), intravenous sodium 
thiosulphate appears to have no effect on resolution. 

The use of parenteral crude liver extract is advisable 
in view of the possible presence of hepatitis and as a 


prophylactic against, or treatment of, lesions suggesting 
vitamin deficiency. 
SUMMARY 

A case of eczematous and anamprraged lichenoid 
dermatitis is reported, which appears to be related to 
mepacrine administration and avitaminosis. 

The probability of cumulative action of mepacrine, 
from high dosage, leading to toxic effect is apparent, 
and there is no evidence of idiosyncrasy. 

Treatment includes withdrawal of the drug, bland local 
applications, penicillin, and vitamins. 

The incidence is very low with the recommended 
suppressive dosage of 0-1 g. daily, and this dose should 
not be exceeded, unless the patient is under supervision. 
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MASSIVE DOSES OF ADRENALINE 
IN ACUTE TOXIC PERIPHERAL 
CIRCULATORY COLLAPSE 
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M.B. Glasg. 
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Tan R. MACKENZIE 
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J. BRYANT 
M.D. Edin., F.R.C.P:E., D.T.M. & H. 
PHYSICIAN 
LAW JUNCTION HOSPITAL, CARLUKE, LANARKSHIRE 


In the case described here very large doses of adrenaline 
were given in the treatment of acute toxic peripheral 
circulatory collapse. Though such treatment seems so 
simple, we have not been able to find any similar record. 
Perhaps this is because the method has been used before 
and found wanting. 


At 6 p.m. on June 24, 1946, a German prisoner-of-war, 
aged 35, was admitted to the Law Junction Hospital with 
a letter from his camp medical officer saying that he had 
been taken ill at about 7 a.M. with intense abdominal pain 
and vomiting. Food poisoning had been diagnosed. 

He was heavily built and thick-necked, with well-developed 
arms and chest. He appeared moribund, with lilac-grey 
skin, dry brown tongue, and sordes-covered lips and teeth. 
His breath was foul, and his face, hands, wrists, ears, and 
feet were cyanosed. His skin blanched to the slightest touch, 
fingerprints being left many seconds after the examining hand 
had been removed. His general appearance recalled the 
profound collapse seen in bubonic or septicemic plague. 

His abdomen was tender in all parts: there was rigidity 
in the epigastrium, and he was exquisitely tender over the 
upper part of the left rectus, where guarding was pronounced. 
His heart sounds were inaudible. All over both lungs there 
were patches of tubular breathing which seemed at first to 
be most marked in the left upper lobe, but one of us thought 
that pneumonic sounds were most marked in the lower part 
of the right upper lobe. This opinion was later supported 
by radiography. His blood-pressure (B.P.) was 50/25, and his 
pulse almost imperceptible. 

Reflexes in limbs and eyes were all present, if sluggish. 
Temperature 102°F, pulse-rate 112, and respirations 26. 
White-cell count 11,700 per e.mm. (polymorphs 81%, many 
of them immature forms). 

iagnosis 

Owing to the onset ofthis illness with vomiting and epigastric 
pain and his acute upper abdominal symptoms, an abdominal 
catastrophe, such as perforation, leaking, dissecting aneurysm 
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of the descending aorta, or an acute hemorrhagic pancreatitis, 
was considered. The phenomenally low B.P., however, 
suggested an addisonian crisis or the Waterhouse-Friderichsen 
syndrome seen in fulminating septicemic conditions, such as 
meningococcal bacteremia. 

During the examination the patient coughed up brown 
tenacious blood-streaked sputum, and we tentatively diagnosed 
fulminating heliotrope influenza or Friedlander’s pneumonia. 


Treatment and Progress 

Blood for culture was taken and patient was given 1 c.cm. 
of ‘ Pituitrin’ and 100,000 units of intramuscular penicillin, 
followed by 100,000 units three hours later, and then 30,000 
units three-hourly up to a total dosage of 1:5 mega units. 
Plasma drips, glucose-saline, pituitrin, and adrenaline 
injections all failed to raise his B.P. 

Next morning theye was a striking improvement in the 
patient’s appearance. His eyes had lost their cadaveric 
appearance. Tongue moist and nearly clean; pulse-rate 
still 112; temperature 99-4°F and respirations 26. He was 
mentally alert and asked for food. Whatever the causal 
organism, we believed that penicillin was being effective, 
though his B.P. remained at 60/30. Blood-urea, which on 
admission was 75 mg. per 100 ml., had risen to 115 mg. 
on the morning of the 25th, and there was anuria. 

In the evening, in view of his lack of urinary output and 
persistently low B.P., 10 c.cm. of 1/1000 adrenaline hydro- 
chloride was given in an hour by intravenous drip in 1 pint of 
saline. At first the patient became very distressed and breath- 
less ; ‘but, when the flow was reduced to 90-100 drops a 
minute, the coughing ceased and the B.P. rose at once to 150/85. 
When the drip was reduced to 72-80 drops a minute, his B.P. 
remained constant at about 120/70 throughout the night, and 
he passed 3 pints of urine. 

The drip was reduced to 28 drops a minute during the night 
to see whether his B.P. would remain at a reasonable level. It 
fell at once, however, to 80/45, and a more rapid rate of flow 
kept the systolic pressure at 120 or above. 

At 4 a.m. on the 26th patient had a severe rigor, and the 
drip was discontinued. Shortly before it was taken down, 
1-5 c.em. of 1/1000 adrenaline had been injected into the 
lumen of the drip tube just above the cannula. There was 
no response in the B.P., which had fallen to 55/20. It was 
considered that the patient had ceased to react to adrenaline. 

On the 27th saline-adrenaline drips were continued through- 
out the day but it was found that on previous dosage the 
B.P, would not rise above 75/50. At 5 Pp.m., therefore, 15 c.cm. 
of adrenaline was added to a pint of glucose-saline. The 
B.P. improved within the first ten minutes, and rose to 140/90, . 
being maintained at 120/60 by regulating the drip. It seemed 
clear that the adrenaline was losing its action, and later it 
became necessary to add 20 c.cm. of adrenaline to a pint of 
saline and keep the drip at 60 drops a minute to maintain the 
systolic pressure at 120. His urinary output was good 
throughout the day. 

Later this dosage of adrenaline failed to maintain his B.P., 
and 40 c.cm. of adrenaline had to be added to saline and 
given at 40 drops a minute to keep the systolic pressure at 120. 

At midnight he had again ceased to react to adrenaline and 
the 3.P. had fallen to 75/55. His pulse-rate rose to 140, 
and respirations became deep and sighing. Throughout this 
rather drastic treatment we had feared an acute heart-failure, 
and drips were now discontinued. We believed the patient 
was either in extremis or undergoing a crisis. His B.P. fell 
during the night to 55/30. 

On the 28th there was much improvement in the patient’s 
general appearance and behaviour. He ap well, his 
pulse was better, and the pulse-rate fell to between 72 and 80, 
his temperature was now subnormal, his tongue moist and 
clean, and his respirations were 20, His urinary output was 
still well maintained. During all this period oxygen and 
CO, had been given, often continuously. His B.P. started to 
rise very slowly and reached, at its best, 88/64. No further 
drips were given, and it was hoped patient’s adrenal function 
would slowly become re-established. 

On the 29th his general improvement was maintained, and 
he was always hungry; and his systolic pressure remained 
in the region of between 75 and 88. 

On the 30th progress was maintained. The systolic pressure 
reached just over 90 for a short period. He left hospital 
a month after admission, with a B.P. of 130/75. 

Up to the time of cessation of saline-adrenaline drips, 
285 c.cm. of 1/1000 adrenaline hydrochloride was administered 
intravenously over 51 hours in 15 pints of saline to maintain 


his B.P. and promote urinary output. This dosage works 
out at an average of 19 c.cm. per pint, or 5-6 c.cm. an hour. 
X-ray Findings 

Radiography on the morning after his admission showed 
a dense pneumonia of lobar type in the right upper lobe, and 
appearances in both lungs suggesting congestive heart-failure. 
This condition was probably infective rather than congestive. 
Further Observations 

The physical signs in the chest on the day after admission 
agreed with the X-ray findings, which showed consolidation 
of the upper right lobe. Further examination showed a rapid 
resolution of the pneumonic process. 

The pulse during convalescence was at first very slow, 
beating at a steady 48 per min. Electrocardiography showed 
no abnormality besides bradycardia. Later it showed a normal 
rhythm with no impairment in conduction. At this time the 
pulse-rate was 70 per min., and remained steady afterwards. 

The blood-urea began to fall with the rise in urinary output 
on the day after the first adrenaline drip, and soon fell from 
115 to 25 mg. per 100 ml. and remained at this level. 

Bacteriological examination of blood and sputum revealed 
no specific infecting organism. 


Those with experience of toxic peripheral circulatory 
collapse as severe as it was in this patient must have 
been impressed by the inadequacy of the conventional 
methods of treatment. Some of us who have used 
extracts of suprarenal cortex and its equivalent have 
found them of little avail in similar cases. 

The dosage of adrenaline used in this case—i.e., 
285 c.cm. of 1/1000 adrenaline hydrochloride—appears 
colossal in comparison with that of common usage. 


We want to thank Sister J. N. Gibson and her staff for their 
care and attention of this case in an already very heavy medical 
ward ; Prof. T. J. Mackie and the staff of the bacteriological 
department, Edinburgh University, for checking the bacterio- 
logy ; and Air Commodore F. N. B. Smartt, medical superin- 
tendent of the hospital, and the Department of Health for 
Scotland, for permission to publish these notes. 


Preliminary Communication 


INDUCTION OF BRONCHOGENIC 
CARCINOMAS IN MICE 


THE increased incidence in recent years of lung cancer 
in man has stimulated research into the induction of 
pulmonary tumours in laboratory animals by means of 
carcinogenic hydrocarbons and other compounds, with 
the object of elucidating the. etiology of the disease. 
Pulmonary tumours in animals have been difficult to 
obtain, however, because the delicate lung tissue is 
unsuitable for direct injection of carcinogenic substances. 
Thus experimental lung tumours have hitherto been 
induced by administering a carcinogen at some remote 
site by painting it on the skin, by injecting it intra- 
vascularly, intraperitoneally, or intratracheally, or 
sometimes by including it in the diet. 

The object of this communication is to describe a 
technique of inducing tumours by the direct. application 
of carcinogenic compounds, sometimes in combination 
with synthetic hormones, to adult lung tissue growing 
as homologous grafts in host animals. The pathology 
of the induced bronchogenic carcinomas will also be 
described. 


Technique 

Small pieces of adult lung are isolated under a dissecting 
microscope and impregnated with a few crystals of 
20: methylcholanthrene. On placing the carcinogen 
in direct contact with the tissue to be grafted, care is 
taken to wrap the tissue round the crystals so that they 
are shielded from contact with the tissues of the host. 
The grafts are implanted subcutaneously, with a Bashford 
transplanting needle, on each side of the belly of the 
host. As many as six subcutaneous primary grafts 
have been made in a single mouse. In all cases the graft 
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tissue was taken from mice aged 3 months belonging to 
the same strain as the hosts in which the grafts were to 
be implanted. 

I have previously reported! the induction of trans- 
plantable glandular carcinomas of the prostate in mice 
by this technique, which is a modification of that used 
by Greene,? Rous and Smith,? and Rous,’ with the 
important difference that adult, not embryonic, tissue 
was used for the grafts. 


Results 

The host mice bearing lung grafts were divided into 
three groups. Group I were mice of strains A and c3H 
which received lung implants impregnated with methyl- 
cholanthrene and were killed after an interval of 6-8 
weeks, before malignant tumours had developed. The 
grafts were fixed for histological examination of the early 
phases of carcinogenesis. The details of groups 1 and 
Tir are as follows : 


Substances included Total no. No. which 


Group ; Strain bearing developed 
with the graft grafts tumours 
m .. methylcholanthrene .. A .. 36 .. 12 
5 
mr .. methylcholanthrene .. c3H .. 36 .. 25 


and stilbeestrol 


1. Horning, E. 8S. Lancet, 1946, ii, 829. 

2. Greene, H. S. N. Science, 1945, 101, 644. 

3. Rous, P., Smith, W. E. J. exp. Med. 1945, 81, 597. 
4. Rous, P. See Lancet, 1947, i, 34. 
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The pulmonary tumours were induced in both male 
and female mice, the incidence being about equal in the 
two sexes. The malignancy of the tumours was in all 
cases proved by transplanting portions of the primary 
tumour into mice of the same strain. All the transplants 
grew, and some of these tumours are now in the third 
and fourth generations of transplantation, Grafts which 
did not develop tumours had become necrotic, presum- 
ably owing to failure of vascularisation. 


Microscopie Structure of the Tumours 

Examination of the primary grafts from group I 
‘revealed the early phases of tumour formation and showed. 
that the tumours were derived from the epithelial lining 
of the bronchioles—i.e., they were brgnchogenic tumours 
(fig. 1). Many of the primary grafts showed adenomas 
lying adjacent to patches of collapsed lung alveoli. 
As might be expected, there was considerable variation 
in these early stages of tumour formation. Many 
neoplastic cells, for instance, contained mucus; _ their 
cytoplasm was foamy or distendec. with secretion, and the 
nuclei were large and deeply staining (fig. 2). Other 
primary adenomas appeared to lack secretory cells, 
though they were arranged in alveolar-like masses of 
cells with similar darkly staining nuclei and pale 
cytoplasm. In some areas of the grafts the ciliated 
epithelial cells had persisted, indicating that the lung 
implants had been maintained in a surprisingly healthy 
condition (fig. 3). 


Photomi hs of sections of adult lung grafts, from strain-A mice, impr 
i at $ subcutaneously into the belly of strain-A cae aged 3 months. 
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Fig. 3—Section through bronchial epithelium of lung graft 7 ‘/, weeks Fig. 4—Primary lung adenocarcinoma which arose 12'/, weeks 
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Among the series of pulmonary tumours in group 11 
occurring in strain-A mice, all were squamous-celled 
carcinomas except two which were malignant adeno- 
carcinomas. 

All the tumours in the C3H mice, irrespective of whether 
the grafts had been treated with the carcinogen alone 
or plus stilbestrol, were squamous-celled. 

The primary tumours arising in grafts 12-15 weeks 
after implantation in either strain consist of patches 
of normal collapsed lung alveoli with adjacent areas 
showing malignant changes well established. In a 
primary squamous-celled carcinoma arising 12'/, weeks 
after implantation in a strain-A mouse the squamous 
and polygonal neoplastic cells have prickle borders and 
the surface cells are forming keratin pearls, Fig. 4 
illustrates an adenocarcinoma of which some areas are 
differentiated to form gland-like structures, after con- 
taining an exudate of fibrin and leucocytes. There is 
considerable variation within the primary tumours, with 
an overall tendency to squamous metaplasia. In group 
int small hard subcutaneous nodules induced from lung 
grafts impregnated with the carcinogen and stilbostrol 
were palpable as early as 9 weeks after implantation. 
In their general histology they resemble the tumours 
induced in both strains of mice with methylcholanthrene 
alone, except one tumour which was an undifferentiated 
carcinoma composed mainly of ‘oat cells.” The 
remaining lung tumours were all squamous-celled 
carcinomas, except two which were adenocarcinomas. 
A brown induration of the lung tissue, similar to that 
seen in human cases of chronic and passive congestion, 
due to hemosiderin, is present in some areas of the early 
grafts. 


DISCUSSION 


There are several advantages in this method of tumour 
induction which permit a closer study of carcinogenesis 
in the various tissues comprising an organ like the lung 
than gis possible with other well-known techniques. 
The carcinogen is placed in direct contact with the living 
cells of the graft, without the use of a solvent, and there- 
fore there is little or no foreign-body reaction, or residue 


of necrosis, which might mask or conceal areas where . 


neoplastic changes first arise. Since the focus of activity 
of the carcinogen is within a graft and not, for instance, 
in some part of a large organ, the growth of the affected 
tissues may be more readily observed macroscopically 
and more easily removed for histological examination 
of the early stages. The neoplasms arise in subcutaneous 
grafts and are maintained by subcutaneous transplanta- 
tion. A series of grafts established in one host can be 
regarded as growing under identical hormonal conditions. 
With other techniques the application of the carcinogen 
may involve changes in organs or tissues throughout the 
body and not necessarily only in the region where a 
tumour is induced. Effects of this kind may complicate 
the interpretation of the incidence of experimental 
tumours. Thus Dunlap and Warren ® found that, in 
Swiss mice injected subcutaneously with carcinogenic 
hydrocarbons, the incidence of primary pulmonary 
tumours was higher in mice which had also developed 
tumours at the site of inoculation. 

For reasons which are still obscure more difficulty 
has been experienced in obtaining malignant tumours 
from subcutaneous lung grafts impregnated with methyl- 
cholanthrene than with grafts of adult prostatic epi- 
thelium, which in strain-a mice may give a yield as high 
as 98% of malignant tumours.! Since the tumours which 
are obtained i in lung grafts have been found to arise from 
bronchial epithelium, it is possible that some grafts fail 
to develop tumours because the amount of this epithe- 
lium in a particular graft is insufficient, or its location 
is unsuitable for direct contact with the carcinogen. 


5. Dunlap, C. E., Warren, S. Cancer Res. 1942, 2, 685. 


Obviously in some individual grafts the bronchioles 
may be damaged in isolating the fragment, or there 
may be a partial failure of vascularisation. 

The success obtained with grafts of prostatic epi- 
thelium from adult mice must be partly due to the use 
of a closely inbred strain of mice in which homologous 
grafting is much better tolerated than.in mixed strains.! 
There is no obvious reason associated with the graft- 
host relationship why prostatic epithelium should 
flourish, whereas lung tissue implanted under similar 
conditions does not always survive. Without further 
experiments it is difficult to explain the increased tumour 
incidence in lung grafts of c3H mice impregnated with 
stilbeestrol in addition to the carcinogen. The cestrogen 
may stimulate proliferation of bronchial epithelial cells, 
which thereby become more susceptible to the action of 
the carcinogen, or the hormone may itself be mildly 
carcinogenic. Failing direct action of this kind, it is 
possible that oestrogen favours more rapid vascularisa- 
tion of the graft, or in some way influences tumour 
formation by first becoming absorbed into the general 
circulation. 

So far as I am aware, there is no evidence that bronchial 
epithelium, in animals treated with cstrogen over a long 
period, shows any pathological changes. Experiments 
are being undertaken to determine if stilbcestrol alone 


‘has any stimulating action on the bronchial epithelium 


in lung grafts. 

The neoplastic influence of cestrogens is now well 
established for various organs and tissues, such as the 
mammary gland, lymphoid tissue, testis, bone, and 
adenohypophysis. What may be more significant in the 
present problem is the fact that non-specific cancer 
may arise from suitable dosage with sex hormones.*7 
In other words, tissues which are not usually regarded. 
as responding in some specific way to substances like 
estrogens—and among these we must presumably 
include lung epithelium—do undergo neoplastic changes 
if wstrogen treatment is prolonged. Burrows has 
found, moreover, that subcutaneous sarcoma induced 
by estrogens cannot be due simply to mechanical injury 
produced by the injection or to the action of the solvents 
in which the estrogen is administered. It seems 
significant in these experiments that no response to the 
carcinogen was obtained from the lung alveoli, and that, 
if an alveolar epithelium exists, it should remain entirely 
quiescent while the closely adjacent epithelium of the 
bronchioles proliferated in so striking and specific a 
manner. These observations support the view of those, 
such as Barnard and Day,® who contend that there is no 
epithelial lining to the lung alveoli. Further experi- 
ments with this technique should provide additional 
information on this problem. 


SUMMARY 


Bronchogenic carcinomas were induced in mice of 
strains A and C3H from subcutaneous grafts of adult 
lung tissue impregnated with 20 : methylcholanthrene. 

In mice of strain c3H the tumour incidence was 
increased if the lung grafts were impregnated with 
stilbeestrol in addition to the carcinogen. 

The pathology of the pulmonary tumours is described, 
and the action of cestrogens on the bronchial epithelium 
in lung grafts is discussed. 

I wish to thank Prof. W. G. Barnard, of St. Thomas’s 
Hospital medical school, and Dr. B. D. Pullinger, of the 
Imperial Cancer Research Fund, for their encouragement and 
helpful criticism. E. S. Hornina 
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Reviews of Books 


Essays on Human Evolution 


Sir Kerru. London : 
15s. 


In these essays Sir Arthur Keith may not satisfy all 
his hungry critics, but his thesis is worked out in a 
logical manner. However controversial, the essays are 
stimulating, being a sincere effort to solve the riddle of 
human life and endeavour. Sir Arthur seems to make thie 
duality of human thought and action the basis of much 
of his argument in reference to tribes and nations, though 
he passes rather lightly over its personal and individual 
implications. He divides this duality into two main 
elements—the ethical or moral code, and the cosmical 
code. The first is concerned only with the internal 
welfare and satisfaction of the tribe, and is pacific ; 
the second with the external relations with other tribes 
and is often the origin of enmity, jealousy, and war. 
Tribalism, he contends, is nature’s method of bringing 
about the evolution of man. But if this duality affects 
the tribe as a whole it also affects—even more, in the 
view of some thinkers—the outlook of the individual. 
MacNeile Dixon, for example, held that the whole 
universe displayed a dual personality: life for the 
individual was an endless dialogue consisting of meetings 
and partings, love and hate, hope and fear. ‘‘ Look 
when you will,” he said, ‘‘ the contraries and antinomies 
confront you.’”’ They correspond with something in the 
universe itself, and foster, in the individual, the develop- 
ment of personality and character. To some disaster 
and disappointment means the renewal of hope; _ to 
others it means despair. Frustrations occur daily in the 
life of individuals even while the ethical code of the tribe 
and nation is in operation and maintained. According 
to Sir Arthur Keith, a nation cannot cease to be ambi- 
tious and competitive, for there is no cheap road to 
peace. When the cosmical code comes into action, 
with its enmity complex, the moral code is relegated to 
a secondary place, the security of the tribe or nation 
being placed first ; in other words, war becomes necessary 
to preserve the tribe as an evolutionary unit. In this 
sense, he suggests. war serves a beneficent purpose. 
He opposes the views of T. S. Eliot and Elliot Smith 
that civilisation is responsible for all wars, for war in 
some form existed long before the dawn of civilisation. 
Civilisation has merely added many monstrous horrors, 
by-products of the scientific mind. It is only when we 
assume, he concludes, that evolution aims at the pro- 
duction of societies, not individuals, that we reach a 
satisfying explanation of man’s dual mentality. 


— Chirurgische Therapie fiir Studierende und 


Watts. 1946. Pp. 224. 


rzte 
Dr. Max Sarcesser, Privatdozent fir Chirurgie, Berne. 
Berne: Hiiber. 1946. Pp. 884. Sw. fr. 80. 


THIs is virtually a manual of operative surgery and is 
written chiefly for inexperienced surgeons. It covers 
most of the field of general surgery, includes a full and 
detailed section on fractures, and omits all gynzcology 
and otorhinolaryngology. The chapter on brain surgery 
is confined to the complications of trauma and the 
injection treatment of trigeminal neuralgia, but that on 
the spinal cord describes the removal of tumours and the 
operation for lesions of the intervertebral disks, and in 
another place is given Dandy’s intradural rhizotomy 
for spastic torticollis. 

Dr. Saegesser’s approach is essentially practical and 
he sets out to avoid academic issues as far as possible. 
Though he admits that there are many answers to every 
surgical problem, he maintains that there is only one 
really good answer, and accordingly he gives only one 
operation for each condition he deseribes. This has the 
great advantage of simplicity, and increases the value 
of the book for the junior surgeon who seeks straight- 
forward authoritative guidance and who is not qualified 
to choose between several methods. Moreover, it 
ensures consistency throughout the book, for nearly all 
the operations described are those actually used by the 
author himself. 

The standard of the book is high. The indications for 
operation are made clear and definite—indeed sometimés 


over-simplified—and though the author might be described 
as an interventionist he often gives wise words of caution. 
The descriptions of operative procedure are good and are 
illustrated by many excellent drawings. Postoperative 
treatment and complications are given in detail. Some 


_ defects, however, may be mentioned. The chapter on 


burns is far below the general level: it does not mention 
the dangers and disadvantages of tanning, or the indica- 
tions for plasma transfusion or skin-grafting. In the 
section on the postoperative management of appendicitis, 
the surgeon is happily compared to a midwife who 
stands by and directs a normal process of spontaneous 
development ; yet a régime is recommended in which 
measures to restore intestinal activity start as early 
as the day after operation. In gastric surgery entero- 
anastomosis and the y-anastomosis of Rowe are both 
recommended without due warning of their danger. 


Human Factors in Air Transport Design 
Ross A. McFARLAND, PH.D. Division of Research, 
Graduate School of Business Administration, Harvard 
University. New York and London: McGraw-Hill 
Book Company Inc. 1946. Pp. 670. $6. 


Tuts reliable and readable book is based on observa- 
tions made by Dr. McFarland as physiological adviser 
to certain firms in the aircraft industry and to various 
civilian air lines in the United States. He believes 
that the future of air transport depends on passenger 
comfort, crew efficiency, and operational safety; and’ 
his aim is to provide the aircraft designer and aero- 
nautical engineer with existing information on human 
requirements. Since, however, he is inclined to assume 
that the reader knows the principles of physiology, the 
book will appeal more to the physiologist wor 
in the field of aviation medicine than to the aircraft 
designer or engineer. In his enthusiasm, he tends to 
obscure essentials by introducing a mass of physical 
data more likely to confuse the reader than to clear 
the ground for him. This is evident when he is dis- 
cussing the importance of a clear view from the cockpits 
of transport used on airports with heavy traffic or 
restricted landing areas. To support this sensible sug- 
gestion an ‘index of landing” is defined, based on 
six assumptions, the use of trigonometry, a study of 
the geometry of the cockpit, and the construction of an 
elaborate graph. A designer would be more likely to 
give the pilot a clear view if told about the experiments 
which show that a a becomes tired more quickly, 
and therefore more liable to cause an accident, if his 
field of vision is obstructed or reduced. 

The problem of controlling noise in aircraft cabins is 
particularly well treated, and supported by an excellent 
and brief account of the physical characteristics of 
sound and the physiological and psychological effects 
which it produces. He emphasises the importance of 
a standard cockpit lay-out, so that the position, shape, 
and colour of all control levers will be similar in different 
types of aircraft. And pilots will agree with him that 
all the dials should be clearly visible on the instrument 
panel and their positions consistent in all -types of 
aircraft. The first-class section on illuminating the 
cockpit contains an accurate account of the factors 
influencing dark adaptation. He recommends that the 
blood of air-crews should be periodically tested for 
carbon monoxide by the up-to-date Scholander-Roughton 
micro-gasometric method. The permissible standard of 
carbon-monoxide contamination in the aircraft, however, 
is expressed merely as 0:003%—not as a percentage 
of the total barometric pressure which ensures that the 
permissible concentration does not rise with altitude. 


La digitale et les strophantines (Paris: Masson. 
1946. Pp. 206).—This monograph, outlining in con- 
siderable detail Prof. D. Danielopolu’s distinctive views 
on the action of the digitalis group of drugs, will be read 
with interest by many cardiologists and pharmacologists. 
For some 40 years he has been contributing a steady stream 
of articles on this particular subject, and his views, even 
though they have not been generally accepted in this country, 
are stimulating and constructive. He lays stress on. the 
value of strophanthus, a drug that has never been sufficiently 
used in England. 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Auaust 9, 1947 


(Oxidized Cellulose) 


Heomostatie and Absorbable 


‘Oxyeel’ is oxidized cellulose in sterile 
non- irritating gauze-like form. It is 
intended for the control of hemorrhage 
encountered in various surgical pro- 
cedures including ‘neurological, 
urological, abdominal and gynzcological 
surgery. 

Applied to bleeding surfaces, ‘ Oxycel’ 
effects prompt hzmostasis and when left 


in contact with tissue it is slowly absorbed. 


*Oxycel’ is supplied as individual sterile 
pads, each in a glass vial. 


FURTHER PARTICULARS ON REQUEST 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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ALLEN 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4°, 5/3. 
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LONDON: SATURDAY, AUGUST 9, 1947 


Food 


Tuts country is now confronted with food cuts 
which will be generally unwelcome. If next year we 
find ourselves obliged to reduce the cost of our 
imports by several hundred million pounds there will 
be further cuts which will make our present manner 
of living look luxurious. Whatever happens, we 
cannot hope for any early return to the former abun- 
dance of imported food, and major adjustments will 
probably be necessary if we are to maintain—let 
alone improve on—present standa: of nutrition. 
The case for devoting more of our resources to the 
production of food at home has been plainly stated in 
these columns,! and so has the argument that salva- 
tion will best be found by facing the facts and trying 
to change the national food habits.2 To face facts, 
however, it is necessary to know them, and if the 
Government have any wish to secure the support of 
the medical profession for their food policy they will 
have to give us more of the data on which that policy 
is based. The recent controversy on whether or not 
the national nutrition is deteriorating was made not 
only useless but positively harmful by the Govern- 
ment’s unwillingness to part with information which 
they must certainly possess: and in the absence of this 
information doctors in general, whose words on diet 
have some weight with the public, continue to speak 
in terms of prejudice and personal impressions. The 
Ministry of Food not only could give us recent figures 
for the amount of food moving into consumption, and 
the avérage calorie consumption deducible therefrom, 


but could divulge the proportions taken up by the .- 


various sections of consumers, such as expectant and 
nursing mothers, children, or invalids, and the 
amounts distributed as domestic rations, through 
canteens and restaurants, and as school meals. 
We could have full publication of the results of the 
survey of family food purchases about which occa- 
sional figures have from time to time been divulged 
in Parliament. All this statistical information is 
essential before a reasoned opinion on the national 
food position can be formed. But of greater interest 
to the medical profession would be a statement on 
the surveys which are known to have been undertaken 
of the diets which are today actually eaten by house- 
wives, by adolescents, by industrial workers, and 
by other categories. A clinical assessment of nutrition 
cannot be satisfactorily made when, as is the case 
in this country, the level of food consumption is at 
least sufficient to prevent deficiency symptoms. Short 
of such deficiency, however, there may be reduction 
in physiological efficiency. Hence it is doubly 
important that the information available on the 
nutrition of the population should be published. The 
average weights of school-children of certain ages in 
Liverpool and Glasgow are apparently ceasing to rise : 
what changes are occurring in the weights of 
adults ? 

_ So long as the Ministry could be sure of continuing 


1. Lancet, 1947, i, 340, 686; July 12, pp. 60 and 67. 
2; Le Gros Clark, F. ‘bid, 1947, i, 721. 


to supply food which in quantity and variety gave 
general satisfaction there was perhaps some reason to 
regard explanation as a waste of time. But when the 
fare it offers may no longer suffice for sound nutrition, 
it would certainly be well advised to take the medical 
profession into its confidence. 


Differential Diagnosis of Jaundice 


It is a pity that all attempts to clarify the pathology 
of icterus seem to involve some new system of classi- 
fication. One tends to distrust systems, especially 
new ones, feeling them to be suitable only for exami- 
nation purposes. Nevertheless any interpretation of 
a symptom must evolve from the complex to the 
simple—from investigation and discussion to system 
—and WirH’s summary of the pathogenesis of 
jaundice is no exception. 

His schema of three “ideal forms of jaundice 
is based on recent work which has invalidated some 
of the earlier hypotheses. Thus the ability of the 
van den Bergh test to distinguish bilirubin which 
has been actively excreted by the liver cells is now 
doubted. Jaundice due to over-production of bili- 
rubin so great that the liver cannot handle it is 
almost certainly a myth; hemolytic jaundice is 
associated with increase of circulating bilirubin, but 
it is the coincident damage to liver cells from anoxia 
and other causes which prevents adequate excretion. 
Obstructive jaundice does not seem to be entirely, or 
even principally, caused by the bursting of engorged 
bile capillaries and the overflow of bile into the 
lymph-spaces. SHAFIROFF et al.* controlled the intra- 
biliary pressure in dogs, and found that below 25 em. 
of water no bilirubin appeared in the blood or the 
lymph from the thoracic duct; at 30 cm. of water 
half the dogs showed bilirubin in blood and lymph, 
but half of them in the lymph only; above 40 em. 
of water pressure the blood and lymph of all dogs 
contained bilirubin. Wir assumes that rupture of 
bile passages at a pressure of 25-30 cm. of water is 
unlikely, that simple diffusion across the walls of 
bile capillaries is also very unlikely because of com- 
pression of the lymph-spaces of Desse, and that liver 
cells may in some circumstances secrete bilirubin 
actively into the lymph channels as well as into the 
bile channels. The same results might be found if 
damage to the bile canaliculi produced stretching 
and increased permeability, as suggested by Watson.* 
Actual rupture may, however, take place when high 
pressure and consequent necrosis have persisted for 
a long time. Again, jaundice due to hepatitis need 
not arise from retention and inability of damaged 
liver cells to excrete bilirubin. It is far more likely, 
Wirtu believes, that the necroses demonstrated by 
IVERSEN and RoxHoLM,®.in material from liver 
punctures, open bile spaces and allow bile to drain 
into the lymphatics. The “ ideal” types he suggests 
as a basis for classification are (1) the type due to 
over-produetion of bilirubin, which cannot occur 
alone; (2) the type due to under-excretion from 
inability to extract bilirubin from the blood; and 
(3) that due to passage of bile into the lymph, either 
actively or and so into the blood. The 


With, ith, T. K. 
2. With, T. K. 
3. Shafiroff, B. 
4. 
5. 


a med, scand. 1947, 128, 25. 
tia 1944, 119, 201. 
Go PP. Doubilet, H., Rouggiero, W. 
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novelty of his approach to the mechanics of bilirubin 
excretion, with its division of jaundice into produc- 
tion, retention, and lymphogenous types, lies in the 
introduction of the lymphogenous type, whose 
existence or non-existence (as he acknowledges) is 
susceptible of experimental proof. Combinations of 
these three types can be made to account theoretically 
for the sometimes contradictory findings in man. 
But, if faith in the van den Bergh reaction is to be 
undermined, something more than a new classification 
of jaundice is needed as a diagnostic aid ; and this WITH 
does not provide. The only pointer which emerges from 
his hypothesis is that in lymphogenous jaundice the 
plasma bilirubin is always as high as 10-20 mg. per 
100 ml. 

Since so-called hemolytic jaundice seldom causes 
difficulty, the important problem confronting the 
clinician is, as Scurrr® observes, the distinction 
between obstructive jaundice and hepatitis, the 
surgical treatment for the one often being fatal in 
the other. This distinction is not made easier by the 
existence of a small group of cases of hepatitis, 
mainly arsenical in origin, which appear to have 
intrahepatic obstruction and in which biochemical 
tests show the results obtained with complete obstruc- 
tive jaundice.? The attacks of jaundice, and many 
other symptoms of hepatitis, may closely resemble 
those of biliary obstruction. Despite the champions 
of the various function tests, it remains true that 
diagnosis can only be satisfactorily attempted if a 
full clinical picture of both obstructive jaundice and 
hepatitis is present in the mind of the diagnostician, 
and in this connexion the conclusions of KELSALL, 
Srewart, and Wirts on another page of this issue 
are helpful. They draw attention to the great 
range of severity of the pathological process in 
hepatitis, showing that jaundice may or may not 
occur in the acute phase, and that a similar variability 
of symptoms, interspersed with complete remissions, 
is seen in the subacute and chronic stages. Reviewing 
35 cases, they found that a history of alcoholism 
was never obtained, and that the majority of patients 
with insidious cirrhosis were women. Some patients 
with the chronic condition gave histories of initial 
infective or chemical hepatitis, but in half the cases 
the xtiology was obscure, and the investigators do 
not permit themselves to speculate whether these 
may not have been due to undiagnosed infective 
hepatitis or nutritional disturbances in the liver. 

The picture of the cirrhotic patient is sufficiently 
easily recognised, as is the syndrome of the preceding 
acute hepatitis, fully described recently by Capps 
et al.® in a study of over 2000 cases. It is the inter- 
mediate subacute or early chronic stages of the pro- 
cess that cause difficulty, and here the clinical pictures 
described by Wirts and his colleagues are of assistance. 
Any one, or all, of the signs and symptoms of cirrhosis 
may appear and subsequently disappear. Jaundice, 
intermittent and variable, together with. persistent 
ill health’ and dyspepsia, may be the presenting 
picture, only clarified later by the sudden appearance 
of ascites, hemorrhage from cesophageal varices, or 
pigmentation and nevi. Before any of the more 
dramatically obvious symptoms arise it is sometimes 
6. Schiff, L. Differential Diagnosis of Jaundice, Chicago, 1946. 
7. Steigmann, Popper, Gastroenterology, 1943, 1, 645. 


H 
8. Capps, R. B. Sborov, v. M., Barker, M . Amer. med. Ass. 
1947, 134, 595. 


impossible clinically to differentiate the picture of 
chronic hepatitis from that of biliary obstruction. 
An, attempt has been made by Giansrracusa and 
ALTHAUSEN *® to discover the data of value in dis- 
tinguishing these conditions. They reviewed 100 
selected cases of jaundice and found that age-incidence, 
bradycardia, fever, pain in the abdomen and back, 
malaise with digestive upsets, and pruritus were of 
little use as pointers to either condition, whereas 
ascites and palpable gall-bladder were almost diag- 
nostic. In their series, twice as many men suffered 
from cirrhosis and from obstructive jaundice as 
women, and nine times as many men as women 
developed carcinoma. 

The figures given by Scuirr for Cincinnati General 
Hospital are of interest in suggesting the relative 
frequency of hepatitis and neoplastic and calculous 
obstructive jaundice. 


Hepatitis Neoplasm Calculus 
Over 40 (245 patients) 389% 42-6%, 14-0%, 
Under 40 (575 patients) 65-0°%, 210% .. 60% 


It will be seen that the other types of jaundice make 
up only 4-8% of the total; they include congenital 
abnormalities of the biliary system, hemolytic and 
other anemic jaundices of children and adults, and 
the entity named by MEuLENGRACHT !° chronic inter- 
mittent juvenile jaundice. With increased attention 
now being focused on the atypical syndromes of 
infective hepatitis, it is refreshing to find that there 
is a class of case which suffers from marked lassitude, 
digestive disturbances, and fleeting icterus but which 
is entirely benign. Careful reference to MEULEN- 
GRACHT’s description of the condition is recommended, 
however, before deciding in favour of this diagnosis. 

Too much reliance must not be placed on bio- 
chemical tests in jaundice, and both Scuirr and 
Hicerns et have emphasised their variability. 
In a full survey of the position the latter authors 
recommend testing the plasma bilirubin, alkaline 
phosphatase, and albumin and globulin in each case, 
this combination of tests giving a clearer diagnostic 
picture than any one test used alone. Scuirr holds 
that laboratory tests are best performed collectively 
and repeatedly, since jaundice is a dynamic condition 
and the tests will vary with the stages of the patho- 
logical processes. It is evident that, despite the 
assistance given by a clearer picture of the mechanics 
of bile secretion in disease, by careful clinical descrip- 
tions of coriditions producing jaundice, and by 
improved laboratory aids, all the knowledge, judgment, 
and intuition of the clinician are still required for the 
diagnosis of all but the most typical syndromes in 
which jaundice appears. 


Beds 


THE case of the man of 74, with a fractured skull, 
who was refused admission to one London hospital, 
was discharged after 8 days in another, and died 4 
days later, has drawn public attention to the lack 
of hospital beds for acute cases. There is no doubt 
whatever that old people, who are likely to occupy 
a bed for a long time, are often turned away though 
their condition needs urgent treatment. Thus cases 
of acute intestinal obstruction in elderly people 
_9. Giansiracusa, J. E., Althausen, T. L. Ibid, 589. 

10. Meulengracht, Quart. J. Med. 1947, 16, 83. 


, G., O’Brien, J. R. P., Stewart, A., Witts, L. J. Brit. 
J. 1944, i, 211. 
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have been refused for fear the cause should prove 
to be cancer; and serious medical conditions are 
commonly refused because they may run a long 
course. The London Emergency Bed Service inform 
us that of 247 applications made through them in the 
first week of this year, 44 were declined admission on 
grounds of old age ; and in the first week of June the 
figure was 19 out of 182. 

The difficulty of the hospitals is clear: they have 
scarcely enough nurses to staff their beds, and many 
have closed some of their wards or beds for lack of 
staff. If they are to cope with the “ acute ” work, 
they must keep active as many beds as possible, and 
they dread the long “ chronic ” case which will put 
a bed out of commission for weeks or even months. 
In the old days voluntary hospitals could send such 
cases on to the county hospital when the acute stage 
was past ; but now the county hospitals, crowded and 
understaffed, are themselves refusing patients ; which 
means that if an old person with nowhere else to go 
is admitted to an acute ward he may block a bed 
indefinitely. As Mr. R. E. Pers, secretary of the 
Emergency Bed Service, explained to the general press 
last week, the hospitals have to decide who shall have 
the beds, and they generally prefer to give the bed 
to the, patient with the best chance of living. It is 
manifest that old people should have the right of 


_ admission to hospital no less than younger ones, if 


only in order that medical science can be brought to 
bear on their disabilities; yet unless great care is 
exercised by admission officers in avoiding long-stay 
cases the hospital fills up with them and gradually 
loses its power to help the acute sick. Unfortunately, 
the fact that this arrangement is very reasonable does 
nothing to mitigate the hardship involved in cases 
such as the one described ; and discrimination between 
patients in this crude way ought not to go on. If 


we cannot quickly get staff for our hospitals, either, 


by a great extension of an improved part-time nursing 
scheme or in other ways, we must study how to use 
beds more economically. Could we not for example 
do more to ensure that hospital care is given to those 


_ who really need it but not to those who don’t ? 


In all this talk of lack of beds we tend perhaps to 
forget that nearly everyone in this country goes to 
sleep each night in a bed of his own, and that when 
he falls sick no bed seems better. The concentration 
of consultants and diagnostic equipment in hospitals 
lays us open indeed to the charge of depriving the 
patient who is ill (but not acutely ill) of the useful 
influence of familiar surroundings; and it is worth 
considering reports of an experiment at the Montefiore 
Hospital, New York, where they have been trying to 
extend nursing and medical care into the home. 
Montefiore patients are classified as those who need the 
special facilities of hospital, and those who need 
only active medical and nursing care. The medical 
requirements of this second group are examined, and 
their family and home environment is assessed 
before they are sent home. Full-time doctors and 
a full-time social worker staff the department of 
home care. Medical attention is available all round 
the clock, and visits are made as often as the patient’s 
condition demands. Consultants are to be had from 
all the departments of the hospital. Nursing care is 
given, according to circumstances, by arrangement 


1. Cherkasky, M. Modern Hospital, May, 1947. 


with the Visiting Nurse Service of New York. The 
social service worker calls regularly and helps the 
family in any way required; and, when necessary, 
help in the home is given by local or community 
services. Drugs, transport to and from hospital, 
laboratory studies, and hospital equipment and 
supplies are all at the service of the patient, and he 
is under the same doctor whether he is at home or 
in the wards. The cost to the hospital of this home 
service works out at about $3 a day, compared with 
$10 a day for an inpatient. Dr. E. M. BLursrons,? 
director of the hospital, thinks that every general 
hospital should have a “department of continued 
care ’’ so that it need no longer send on “ unfinished 
business ’’ to the hospitals intended for long-term 
eases. These long-term cases, moreover, should 
be carefully divided into those that really need 
permanent institutional care, and those that can 
be looked after in their own homes. 

In this country anyone attempting to reproduce the 
Montefiore Hospital scheme would come up against 
the difficulty that patients ill at home are treated 
by their own home doctor, who may have no connexion 
with the hospital. In the National Health Service, 
however, we could certainly develop domiciliary care 
of all kinds if we decide that the apparently irresistible 
flow of medical work into hospital ought to be checked 
or reversed. A large proportion of the diagnostic 
services of a hospital can in fact be readily taken to 
the home, and Dr. Harwoop Stevenson; in his plea 
for the appointment of ‘‘ home consultants ” to work 
with the local practitioners, points out that the help 
of a mobile technician with a portable X-ray apparatus 
or electrocardiograph enables one to investigate 
the large majority of cases on the spot. Now more 
familiar, though no less cogent, is the argument 
that far more patients should be investigated in the 
outpatient department instead of being taken into 
hospital for the purpose. We hope at least that 
the new regional hospital boards will recognise that 
there can be more than one approach to this crucial 
problem of beds. Provision of more hospital beds 
may be the obvious solution; but at a time when 
this is virtually impracticable we shall do well to 
concentrate on efficient use of those we have. 


The Old Paradox 


In his foreword to the annual report of the Food 
and Agriculture Organisation of the United Nations, 
Sir Joun Boyp Orr, the director-general, writes : 

Meanwhile the paradox of the years between the 
wars shows signs of being repeated. The increase of 
agricultural production achieved by exporting countries 
in their efforts to relieve the world shortage may well 
lead to the sudden occurrence of unmarketable surpluses. 

. Unless measures are taken in advance to deal 

with these surpluses, they will again bring ruin and 
misery to millions of land workers and will endanger the 
stability of the whole economic system.’ 
In this relatively wealthy country before the war 
we had access to any amount of food and could afford 
to buy it. But now that we are, temporarily, joining 
the ranks of that large majority who cannot afford 
to pay, we have additional reason to support ORrR’s 
demand, over many years, for effective action against 
starvation in the midst of plenty. 


‘Bluestone, E. M. Ass. 1947, 133, 1057. 


2. J. med. 
3. Stevenson, F. H. i 532. 
4. Lancet, 1943, ii, 545 ; tOorling 

Lister, W. A. Ibid, 1945, ii, 


., Power, 0. M. Ibid, p. 619 ; 


] 

: 

J 

2 

a ir 

y 

t, 

n 

ll, 

ul, 

4 

ok 

bt 

PY 

oh 

eS 

dle 


214 THE LANCET] EPIDEMIOLOGY OF 


POLIOMYELITIS [avaust 9, 1947 


Annotations 


EPIDEMIOLOGY OF POLIOMYELITIS 


At the Rocky Mountain Conference on Infantile 
Paralysis last. December Dr. Albert B. Sabin examined 
unexplained features in the epidemiology of poliomyelitis, 
and suggested some preventive measures. His address 
appears in the Journal of the American Medical 
Association for June 28. 

Nothing in the history of the disease, he said, is so 
baffling as its change during the past fifty or sixty years 
from asporadic to an epidemic condition. Better diagnosis 
and reporting are the result rather than the cause of 
increased incidence ; and the fact that there are parts 
of the world, regardless of latitude, in which epidemics 
are still unknown is additional evidence of the recent 
origin of epidemics. Another peculiar circumstance is 
that epidemics have occurred most often and with the 
greatest severity in the very countries where sanitation 
and hygiene are best. Why, he asked, should paralytic 
poliomyelitis, with rare exceptions, remain almost 
dormant during more than two-thirds of the year? 
And why is it that when epidemics first appeared in large 
urban centres about 80-90% of cases were in children 
under 5 years of age, whereas latterly as many or more 
children in the 5-9 age-group have been affected ? 

For an analysis of these questions one must, Sabin 
thought, have information about the natural history of 
the infection in man, about the reservoir of the virus in 
nature, about its immunological and invasive characteris- 
ties, and about the immune response of human beings 
to infection. The extensive studies of the past few 
years have indicated that the alimentary tract and the 
nervous system are predominantly attacked ; the virus 
can be found in some portion of the tissues of the 
alimentary tract in almost all cases of human polio- 
myelitis ; and examination of the distribution of the virus 
throughout the entire body indicates that it is in the 
alimentary tract as the result of primary localisation and 
multiplication. The virus has been found to persist in 
the stools in 70% of cases during the first two weeks, 
in 50% during the third and fourth weeks, in 27% during 
the fifth and sixth weeks, and in 13% during the seventh 
and eighth weeks. During infection the virus is to be 
found in the pharynx but not in the nasal secretion or 
saliva ; rarely, and then only after blowing and coughing, 
the virus has been detected in cloth masks worn by 
infeeted children. There is, however, still a difference 
of opinion on whether. droplets originating from the 
pharynx or dissemination from infected stools play the 
dominant part in spreading the disease ; Sabin himself 
considers infected stools the most likely source. 

The controversy over the possibility of infected stools 
spreading infection has been resolved by the demonstra- 
tion that strains of virus of recent human origin can 
produce paralytic poliomyelitis by the oral route in 
chimpanzees and cynomolgus monkeys without invading 
the central nervous system by the olfactory pathway. 
The abundance of the virus in stools also raises the 
question of the possible réle of flies and of drinking-water. 
The virus has in fact been demonstrated in flies; and, 
though these may not be the only factor determining 
the increased incidence of the disease in the summer 
months, Sabin holds that the special seasonal character 
of most outbreaks may reasonably be related to the 
greater dissemination of the virus by contaminated 
flies, superimposed on dissemination through ordinary 
human intercourse, which has been demonstrated 
throughout the year. Intimate human contact, while 
undeniably a factor in the year-round dissemination of 
the virus and in the so-called radial spread sometimes 
seen during outbreaks, does not by itself. explain the 
recurrent summer epidemics. Unlike certain other 


infections of childhood, poliomyelitis assumes epidemic 
form during the very months when children are away from 
school. 

The question has long been asked: Do more people 
acquire poliomyelitis during the summer and early 
autumn months, or is there only a difference in the 
ratio between the number exhibiting the paralytic and 
inapparent, non-paralytie forms of the disease ? Perhaps 
the most reliable data, in Sabin’s opinion, are provided 
by the periodic examinatiens made of the same sewer 
line in New York ; the virus has been isolated from the 
sewage concurrently with small increases in the number 
of clinical cases in the neighbourhood, but at no other 
times. There is no convincing evidence that the large 
epidemics in the United States are related to water- 
supply. 

Flies, and some monkeys, and possibly other unidentified 
animals may get the virus under natural conditions from 
human sources; but there is no reason to modify the 
original assumption that man is the only ultimate 
reservoir of the organism. Perhaps the most important 
immunological problem is that of multiple types of 
virus. There is certainly more than one type; but it is 
not certain whether the known strains fall into two, three, 
or some indefinite number of distinct immunological 
types. Between 1935 and 1939 a number of workers 
reported that there seemed to be no correlation between 
an attack of the disease, or the passing of an epidemic 
through a community, and the appearance of neutralising 
antibody, as tested for the most part against a single 
standard passage strain and oceasionally also against 
some other more recently isolated virus; and F. M. 
Burnet concluded that “ poliomyelitis antibody is not a 
result of exposure to or infection by the virus of epidemic 
poliomyelitis.” If this is so, the concept that poliomye- 
litis virus is as widely disseminated in one part of the 
world as in another, without reference to the occurrence 
of epidemics, can no longer be accepted without reserva- 
tions, because it is based chiefly on the results of a small 
number of neutralisation tests whose significance remains 
doubtful. In future studies, Sabin suggested, it might be 
wise to test the serum from each patient against the virus 
isolated from his own pharynx or stools and not to assume 
that a single virus is responsible for a single epidemic. 
Among American soldiers on foreign service outbreaks 
have occurred without any increase in the incidence of 
the disease among the local population; and during 
the past two years the incidence among troops in the 
Philippines has been at least ten times as high as in the 
Army within the United States itself. Observers who have 
lived some years in China testify to the relative rarity 
of the disease in the native population as against that 
in white people. One possible explanation is that in 
some foreign countries the virus is more widespread or 
is of a different immunological type to that encountered 
in the homeland. If the virus in these countries is so 
widespread that infection is acquired by almost everyone 
in infancy, then why is infection inapparent and accom- 
panied so seldom by paralysis ? Where epidemics have 
appeared for the first time, 90% of paralytic cases are 
found in children between 1 and 5 years of age; so if 
there is a period of grace it is probably in the first twelve 

months of life. Does it follow, then, that the disease 
becomes epidemic in any country where large numbers 
of children fail to acquire the poliomyelitis virus during 
that important phase? If, on the other hand, it is 
assumed that the major factor responsible for the 
epidemic appearance of paralysis is biologically irrelevant 
mutation of the virus to an invasive type, then the 
different behaviour of the infection in native populations 
and foreign troops is inexplicable. Moreover, if the first 
appearance of epidemics were due to the introduction 
of new immunological types, one would not expect to find 
80-90% of paralytic cases among children under 5 years, 
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The following facts, Sabin thinks, should govern 
public-health measures during an outbreak: (1) more 
virus is being disseminated than at other times; (2) the 
virus is present for a short time in the throat and more 
often and for longer in the intestinal tract and stools of 
some apparently healthy people as well as of acutely 
paralysed patients; (3) from these sources the virus may 
be transmitted by intimate contact, contaminated hands, 
and fomites, but there is no evidence that droplets emitted 
from the respiratory tract play a significant part, if any, 
in dissemination; and (4) during an epidemic the 
** filth” flies can becomelcontaminated with the virus, which 
they can deposit in infective amounts on food, and 
consumption of such contaminated food can produce 
the disease. From this Sabin deduces these opinions : 

1, Measures designed to minimise spread by droplet infection 
are not warranted. 

2. Measures designed to diminish the chances of trans- 
mission by contact during intimate play of children, whether 
in school or out of school, are reasonable and warranted. 
Public playgrounds and swimming-pools should be closed. 
Schools may be opened or closed, Gepending on whether the 
avoidance of contact among children can best be enforced 
in or out of school. Avoidance of strenuous physical exercise 
is also reasonable. 

3. Measures to minimise contamination of food by flies 
are warranted; but attempts at mass destruction of flies 
are of doubtful value. Efforts should, however, be made 
to prevent flies having access to sewage-disposal plants and 
raw human sewage. 

4. Patients with poliomyelitis may be admitted to the 
general wards of hospitals, but should be treated with 
so-called ‘‘ typhoid technique ”’ for at least four weeks from 
the onset of systemic disturbance. Bed-sheets, towels, and 
other laundry during epidemics may be regarded as potentially 
contaminated, and workers handling laundry may be advised 
regarding the wearing of gloves and washing of hands. 

5. Isolation at home of patients with poliomyelitis may 
reasonably be continued for four weeks from the onset of 
symptoms. The children of such households, and older 
members who are engaged in the handling of food in stores 
or restaurants, or whose occupation may bring them into 
intimate contact with older children, should remain at home 
for at least two weeks, 

All these measures, Sabin concludes, are advocated not 
with the idea that they will stop an epidemic but rather 
in the belief that at least some may thus escape infection 
who might otherwise have become paralysed. 


PHYSIOLOGY OF AIRCRAFT DESIGN 


In 1878 Paul Bert! published an account of his 
experiments on the effects of altered barometric pressure 
on animals and man. This remarkable book, written 
by a student of Claude Bernard, laid the foundations of 
our knowledge of the effects of altitude on the aviator, 
although at that time aerial ascents had only been made 
by balloon. Almost all of Paul Bert’s findings have 
since been confirmed, and the principles underlying the 
supply of oxygen to airmen are based on his work. 
In 1939 Armstrong,? a surgeon in the United States 
Army Air Corps, published his textbook of aviation 
medicine, describing the effects of flight on man, and 
summarising the bulk of the work on the applied 
physiology of the subject up to that time. McFarland,’ 
also of the United States, has now written a book 
(reviewed on another page) on human factors in 
aircraft design. The aim of those who design the 
modern air-liners is to provide their passengers with a 
standard of comfort comparable to that found in trains 
or steamers. McFarland emphasises the increasingly 
important part which physiology plays in aircraft design 
in general, though the book deals only with the physio- 
logical problems of civil aviation. 


1. Bert, P. La Pression. Barometriqu ue, Paris, 1 =i 
2. Armstrong, H. ciples and tice of BT ation Medicine, 


3. a? + an Ross A. _ Human Factors in Air Transport Design. 


During the late war the claims of engine and airframe 
came first, and it was impossible for the physiologist 
to influence aircraft design appreciably, his task being 
merely to do all he could to inerease the efficiency of 
the air-crew. The problem of oxygen-supply was a 
good example of this. The ideal solution was to enclose 
in a pressure cabin all those who flew at heights at 
which oxygen was needed; but production difficulties 
put this out of court. The result was the design and 
development of an oxygen system and face-mask for 
all fighter and bomber crews. The position has now 
changed, and the function of the physiologist is to give 
the aircraft designer information on the changes in 
ventilation, temperature, and pressure which man can 
tolerate with comfort, so that a satisfactory pressure- 
cabin can be built. 

As long as men fly, the performance of the aircraft 
will, in the final analysis, be limited by human skill 
and endurance. To cater for the great speeds of today, 
aircraft designers must have an accurate knowledge of 
the limitations of the human body to the stresses of flight. 
Man cannot be treated as a tiresome adjunct to be 
squeezed into the aircraft as an afterthought: he is 
the essential unit round which the aircraft is built ; and 
Dr. McFarland approaches his subject with that in the 
forefront of his mind. 


SURGERY IN BRONCHIECTASIS 

THE basic mechanism of bronchiectasis probably lies 
in bronchial obstruction, followed by infection. Once 
established the condition becomes permanent, though 
there is a transitory pseudo-bronchiectasis which may 
follow acute infections, notably virus pneumonia. The 
early stages of bronchial dilatation can only be satis- 
factorily recognised by radiography, for the clinical picture 
still described in many textbooks is that of an advanced 
stage of the disease. Conservative treatment, which 
includes postural drainage, breathing exercises, and 
chemotherapy, plays an impostant part in the control 
of symptoms but produces little or no alteration in 
the bronchographic picture in established cases. Though 
the anatomical picture may remain static for long 


‘periods, the condition is usually steadily progressive 


and consequently a strong case can be made for early 
surgical treatment. In an analysis of 50 consecutive 
surgical cases Adams and Ficarra'! emphasise both the 
physical and emotional disability of the disease as an 
indication for surgery. The tragedy of the advanced case 
is fully recognised but the social disability arising from 
continual coughing and expectoration has not always 
been appreciated. 

The prospects of successful surgical excision depend 
on the amount of lung involved. Dilatation localised to 
one or two lobes is most suitable for lobectomy, whereas 
diffuse, though less advanced, dilatation is not so favour- 
able and a balance has to be struck so that the minimal 
amount of lung tissue is sacrificed. In the last five or 
six years there have been great advances in the tech- 
nique; not only has dissection lobectomy become 
established * but segmental resections are being increas- 
ingly performed. Age is an important factor in the 
selection of cases, for the results have not been nearly so 
satisfactory in patients of middle age or over as in younger 
people ; so surgery should be embarked on in older people 
only if the indications are unusually strong. Long pre- 
operative preparation, both with posture and medication, 
and the services of an expert anssthetist are essential. 
At operation the individual elements of the lobe or 
segment are secured, with particular attention to the 
closure of the bronchus. The mass ligature technique 
inevitably led to infection with formation of bronchial 
ae and the necessary drainage of the pleural space 

- Adams, R., Ficarra, B. J. J. Amer. med. Ass. 1947, 134, 240. ; 


Sellors, 5 a Thompson, V. C., Quist, G Lancet, 1944, li, 101. 
Langer, L, Surg. Gynec, Obstet. 1947, 257. 


| 


216 THE LANCET] 


PHTHIOIC ACID AND TUBERCULOSIS 


[aveust 9, 1947 


greatly prolonged the convalescence period. The present 
method of dissection lobectomy leaving a closed chest, 
with potential infection controlled by penicillin, requires 
only three or four weeks in hospital, and with intensive 
breathing exercises and rehabilitation an early and 
efficient functional cure can be confidently expected 
in a high proportion of cases. Of the postoperative 
complications, atelectasis is usually more common ‘ than 
Adams and Ficarra imply, and pleural infection occurs 
in some 10% of cases. 

It cannot be said that excision is an ideal means of 
treating bronchiectasis, but until more successful con- 
servative measures are devised it must remain the back- 
bone of effective therapy, and its results in localised 
cases are gratifying both to patient and surgeon. 


PHTHIOIC ACID AND TUBERCULOSIS 


Ir is now nearly twenty years since R. J. Anderson, of 
Yale, isolated three different fatty fractions—an oil, a 
wax, and a phosphatide—from the tubercle bacillus. 
Sabin subsequently studied the effects of Anderson’s 
three fractions in animal experiments, and she and her 
co-workers after lengthy investigations concluded that 
the optically active phthioic acid produced a tissue 
response of epithelioid cells and giant cells resembling 
the cellular reactions of tuberculosis. At that stage the 
research languished and little more was heard of it. In 
his presidential address to the Royal Society last 
November, Sir Robert Robinson ° in stressing the impor- 
tant part played by microchemistry of recent years in 
the field of biochemistry cited among his examples new 
work on the waxy envelope of the tubercle bacillus. 
Investigations by N. Polgar have now shown that 
phthioic acid, which has a formula of C,,H;.0,., is 
3:13: 19-trimethyltricosanoic acid, a straight chain of 
23 carbon atoms with 3 methyl branches. Other members 
of this range of synthetic branched long-chain fatty 
acids have now been isolated, and some of them appear 
to be toxic. Sir Rober® Robinson laid stress on the 
existence of methyl groups which block $-oxidation. 

These extremely complicated biochemical researches 
are still in their infancy, but they appear now to have 
reached a stage at which the pathologist may usefully take 
up experimentation again at the point where Sabin and 
her associates left it about 1930. Ungar * has made 
some preliminary experiments with phthioic acid and 
synthetic analogues by injecting them intraperitoneally 
into guineapigs, having first ascertained their general 
toxicity to mice. Of the 14 synthetic analogues studied, 
3: 12: 15-trimethyldocosanoic acid (no. 270 of the 
series) proved to be one of the most active. Broadly 
speaking the lesions produced in the guineapigs were 
granulomatous foci (chiefly in the omentum), consisting 
of epithelioid cells, monocytes, and giant cells of the 
foreign-body and Langhans types, and having central 
areas of necrosis. When injected intradermally no. 270 
produced a local reaction of erythema and induration. 
A number of these fatty acids similarly injected into 
tuberculous guineapigs yielded no specific response, and 
they had no protective action when administered 
prophylactically before infection “with a virulent human 
strain of tubercle bacillus. 

The human tissue reactions to fatty acids and oils 
seem likely to open up a new chapter in human pathology. 
These substances are being used extensively as vehicles 
for the suspension of therapeutic substances. They are 
also being increasingly used in industry, and the worker 
is being exposed to their action in various ways. The 
superficial resemblance of some of the cellular reactions 
induced to the true tuberculous lesion naturally provokes 
speculation. How far this work will lead us in the field 

I. R._ Thorax, 1946, 1, 263. 

5. Robinson, R. Nature, Cond, 1946, 

. U ‘J. Paper read to the Pathological Society of Great 

tain on Jan. 1, 1947, 


of chemotherapy of tuberculosis remains to be seen. 
The lesions induced in man can certainly be very confusing 
to the clinical pathologist. 


ONE AND INDIVISIBLE 

Tue Master of Balliol has been speaking of a growing 
recognition that scientists belong to one fellowship.' 
Science, he tells us, is beginning to be in the position of 
the medieval Church in that it is becoming an inter- 
national community, commanding respect. ‘These words 
take us back to Sir Henry Dale’s treatment of the same 
theme in his remarkable Pilgrim Trust lecture on 
the freedom of science.2. Before the war of 1914-18, he 
said, such a community was a substantial reality, though 
its influence was already being weakened by national 
rivalries and resentments. After that war the effort to 
re-create the feeling of confidence and common interest 
among the scientists of different countries could again 
claim steady advance till in 1933 aggressive nationalism 
began its open resurgence. In the circumstances of 
today nobody could question the particular duty of 
scientists to consider whether anything can be done to 
rescue science, and therewith civilisation, from a danger 
which threatens both, and Dale holds that “ nothing 
could so much conduce to that end as a renewal of the 
full and intimate confidence and community of interest 
among the scientists of all the world ; of that informal 
brotherhood in science, ignoring all national and political 
frontiers and all differences of social philosophy, which 
effectively existed within the memory of so many of us.” 
As a kind of Hippocratic Oath—a formal profession of 
faith and conduct—which every scientist, of whatever 
nation, might be asked to accept, it would be difficult, 
he thought, to improve on Benjamin Franklin’s “ Do you 
love truth for truth’s sake, and will you endeavour 
impartially to find and receive it for yourself, and com- 
municate it to others?” If men of science had abided 
by this rule they would have made it impossible for the 
world to misuse science as in these recent years. 

‘** Secrecy, as Franklin saw, is alien to the very spirit of 
science, and it is the main infection, I suggest to you, from 
which science sickens today. . The right and the duty 
to tell the truth which we discover, without regard to the 
interest of any person, prejudice, creed, political theory, or 
national policy has been the central item in the charter of 
our scientific freedom.” 

The warning is often heard that science is leading the 
world headlong to disaster and that only the so-called 
humanities can bring back the moral strength and 
the wisdom needed for peace and safety. In Dale’s 
opinion this imputation must be firmly contested, since 
science has a contribution of its own to make to cultural 
and moral equipment—not less than that made by any 
body of knowledge, art, or éducational discipline. ‘“‘ It 
is not without significance that, whereas history, litera- 
ture, art, and even religion, all have national characters 
and local attachments, science alone of man’s major 
intellectual interests has no frontiers and no national 
varieties ; that science, like peace, is one and indivisible.” 


Mr. WILLIAM GILLIATT has been re-elected president 
of the Royal College of Obstetricians and Gynecologists. 


Mr. J. M. K. HawtTon has been appointed a deputy 
secretary to the Ministry of Health following the appoint- 
mentofSir Arthur Rucker to urgent duties with the prepara- 
tory commission tothe International Refugee Organisation. 


On July 4 it was announced that the Emergency 
Bed Service would receive calls from the South of 
England for patients requiring streptomycin treat- 

ment for tuberculous meningitis and miliary tuberculosis. 
During the month of July, 18 applications were made 
on behalf of patients with tuberculous meningitis and 
5 for miliary tuberculosis. All but 6 were admitted. 


1. Lord Lindsay of Birker, addressing. the Society of ~ Chemical 


Industry. Times, July 31. 
2. Dale, H. H. Proc. Amer. phil. Soc. 1947, 91, 64. See also Lancet, 
1946, ii, 645. 
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Special Articles 
THE CARE OF BURNED PEOPLE 
A PLEA FOR A NEW POLICY 


LEONARD COLEBROOK 
M.B. Lond., F.R.C.O.G., F.R.S. 
DIRECTOR OF MEDICAL RESEARCH COUNCIL’S BURNS UNIT, 
ACCIDENT HOSPITAL, BIRMINGHAM 

Tue war has brought great changes in the outlook 
for burned people. The 30% burn or scald is no longer 
a sentence of death: patients, even children, with a 
50% burn or more may now recover. Deep burns 
need no longer become septic, and therefore do not need 
frequent re-dressing. With sepsis controlled and skin- 
grafting done early (sometimes on the first day), healing 
is much more rapid, and most of the pain that was 
associated with burns in the past has gone; and with 
it the bad contractures which so often meant crippling 
and disfigurement for life. 

In this article I shall not present detailed evidence 
in support of the above statement, nor indicate all 
those whose work has contributed to these changes, in 
this country and in America. We have produced some 
of the evidence from the M.R.C. unit +*—and more 
will be forthcoming. It may suffice to mention here 
one or two facts from our own recent experience. In 
the Birmingham Accident Hospital, where separate 
wards are set aside for burns and scalds (35 beds), and 
more than 200 cases are treated as inpatients each year, 
there have been, during the past twelve months, 
only 2 instances of acute septic inflammation of a burn 
—1 of them a severe pyocyanea infection of both arms 
and hands, the other an almost trifling and transient 
streptococcus infection which followed a grafting opera- 
tion. In addition to this. there have been three or 
four intercurrent low-grade fevers—e.g., doubtful pneu- 
monias in children which were not associated with any 
manifest infection of their burns. We have not seen 
the irregular swinging temperatures that so commonly 
accompanied a severe burn before the war, and the 
general condition of the patients has been remarkably 
good. The death-rate among the 203 children, aged 
0-12, treated during the last two years has been 3%, 
as compared with 32% among the 100 children of the 
same age-group reported from the Toronto Children’s 
Hospital in 1923.4 Among the 23 deaths from burns 
and scalds in our hospital during 1945 and 1946 there 
was only 1 death from scalding in a child of the 0-12 
age-group (120 treated). Before the war such deaths 
in children accounted for over 30% of all the deaths 
in the Registrar-General’s report. 

It must, however, be freely admitted that these results 
have been obtained in exceptionally favourable circum- 
stances. In addition to general supervision by Mr. W. 
Gissane, clinical director of the hospital, two whole-time 
surgical officers, a bacteriologist, a bacteriological tech- 
nician, a biochemist, a secretary, and (besides the usual 
nursing staff) a special nurse charged with the feeding 
of the severely burned cases have all been available 
to provide a 24-hour service capable of dealing with 
fresh cases without delay. No dressings have been done 
in the open wards, because of the risk of airborne infec- 
tion : all are carried out by a trained team in a special 
dressing-room with a dust-free and (almost) microbe-free 
atmosphere. More than 3000 dressings have been 
carried out to date in this room. Very complete records 
suggest that there has been no transfer of hemolytic 
streptococci, and only one of Ps. pyocyanea, from one 


1. Bourdillon, R . B., Colebrook, Be Lancet, 1942, i, 561, 601. 
Dun J. H. 


can, J. M., Butterfield, W: bid, 

3. Studies of Burns and Scalds. Spec. Rep. Ser. med. Res. Coun. he 
Lond. no. 249. 1944, 

4. Robertson, B., Boyd, G. Amer. J. Dis. Child. 1923, 25,4163. 


patient to another during dressings. (For a report on 
added infections up till August, 1946, see Colebrook et al.*) 

Through the “shock” stage the care of the badly 
burned patients has been the immediate responsibility 
of the senior surgeon of the burns team, who will some- 
times spend as much as 4-5 hours a day on a single 
case. And the skin-grafting operations have been 
performed by this same officer with the special skill 
born of almost daily practice. In addition, a plastic 
surgeon has been at hand, when required, to deal with 
the most difficult repair problems. 

It will be admitted that these conditions are very 
different from those obtaining in most of our hospitals 
before the war (and presumably still obtaining in 
many), when the care of burns was usually the responsi- 
bility of a house-surgeon fully occupied with general 
surgical work, who often had had little or no previous 
experience of burns and usually dealt with only three 
or four of them during his term of office. Realising that 
the burns were almost sure to become septic, if severe, 
he was often only too glad to hand on his responsibility 
in large measure to the ward sister. The burns were 
admitted either to the ordinary surgical wards, which 
involved a considerable risk of cross-infections for the 
** clean’ cases in these wards, or to a “ septic block,” 
which involved a greatly increased risk of infection for 
the burns themselves. All dressings were done in the 
open wards and almost all deep burns became infected. 
The frightful pain associated with their dressings is too 
well known to need emphasis. 

It is abundantly clear now that these pre-war arrange- 
ments for burns did not give the patients the best 
chance. These distressing and difficult cases require a 
special set-up which all hospitals receiving only a few 
of them cannot be expected to provide. 


RECOMMENDATIONS 


Our experience in the burns unit leads me to conclude : 

(1) That in all our larger towns and cities there 
should be centres in one or. more general hospitals 
specially equipped and staffed to deal with these 
injuries ; we should discontinue the practice of admit- 
ting them to all the hospitals. 

(2) That all dressings of burns (and indeed also of 
all open wounds) should be carried out not in open 
wards but in specially ventilated dressing-rooms 
designed to avoid both airborne and contact infection. 
The ventilation plant can usually be fitted to existing 
buildings without great cost. In new buildings it 
would be a considerable economy to group all such 
dressing-stations and theatres centrally, to be served 
by a single ventilation system. 

(3) That continuous and adequate bacteriological 
control is essential in running a burns centre, if 
a is to be avoided and treatment effectively 


ar That the teaching of students about burns should 
be done by the staff of. such fully equipped: burns 
centres who have experience of large numbers of 
these difficult cases. 


(5) That it would be an economy of hospital beds 
in the cities, and also greatly to the advantage of the 
patients, particularly the children, if provision was 
made for their transfer to the near-by country for the 
later stages of healing. -Such provision must allow 
for adequate treatment and medical supervision, as 
required—it must not be simply a convalescent home. 
There can be no doubt that provision for burns and 
scalds on these lines would mean the saving of many 
lives (some 1200 people still die of these injuries each 
year in England and Wales); and an immense amount 
of suffering. The dressing of cases by a trained team 
in a dust-free atmosphere would also constitute another 
landmark in the progress of aseptic surgery. 

With the planning and replanning of regional hospital 
facilities under the new Act surely the arrangements 
here suggested are worthy of immediate consideration ? 
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PROGRESS IN MEDICINE 
U.S. Army Symposium 


& Tur latest developments in medicine and surgery 
were discussed in a three-day symposium held at the 
U.S. Army Medical Center, Washington, D.C., on 
June 3-5. 


AMPUTATIONS AND PROSTHESES 


Colonel AvuGust W. SpirrLeR said that artificial 
hands that look like real hands and serve many of the 
same purposes are being developed by the army medical 
department. Hitherto the most useful artificial hand has 
been a steel hook; patients may become very skilful 
in its use but are always conscious of its appearance. 
With light plastic materials which look like flesh the 
problem of appearance now offers little difficulty. 
Activation of all the fingers and finger-joints has usually 
resulted in a unit too complex to be useful. Use of only 
the index and middle fingers to oppose the thumb 
appears to be the best combination, with the little and 
ring fingers for a stationary hook. Such a hand has 
been developed with multiple joints in the fingers in 
place of phalangeal segments ; the index and little finger 
move towards the thumb in a converging motion. Most 
of the usual] 30-lb. pull which can be produced by the 
shoulder shrug is delivered at the finger-tip. The ideal 
features of a hand—the capacity to hold an object 31/, in. 
in diameter, resilient pads on the finger-tips, and positive 
closing control—are found in this hand. An artificial 
ankle has also been developed, with a spring mechanism 
which offers much of the advantage of a real ankle. 
Scores of suggestions for artificial limbs are being offered ; 
but many are too complex. 


PHYSIOLOGICAL EFFECTS OF WOUNDS 


Dr. Henry K. BrEecHer described new principles in 
the treatment of the severely wounded, based on study 
of more than 1600 cases from the Cassino and Anzio 
battles early in 1944. Most severely wounded men do 
not suffer acute pain; three-quarters of those arriving 
at the most forward hospital, even though they had had 
no morphine for five hours or more, said they were not 
suffering enough to want anything done about it. On 
the other hand those with shock due to blood-loss nearly 
always complained of severe thirst. Patients with this 
condition were tided over, wherever possible, with plasma ; 
but in Italy the plasma was found to be much less 
depleted than the red blood-cells—so much so that there 
must be some unknown reservoir of proteins in the body 
which is drawn upon in an emergency. It was shown 
that the quantity of blood and plasma needed for 
resuscitation can be reduced to about half of that called 
for by older and slower methods. At the same time 
delay, in undertaking surgery because of shock can be cut 
by about two-thirds by whole-blood transfusions while 
the surgeon is at work. This econémy of time and 
material will clearly be essential if military action ever 
takes place in inaccessible regions of the world, such 
as the Arctic or Antarctic. It will also be essential if 
large numbers of the population should ever be subjected 
to atomic radiation, with the consequent great blood-loss 
from serous surfaces. 


TREATMENT OF LUNG ABSCESSES 


Dr. Brian B. BuapeEs referred to the refinements in 
operative techniques, the improved anzsthesia, and the 
benefits of antibiotics which have made pulmonary 
resection a safe operation in the treatment of chronic 
pulmonary abscesses. The approximate mortality-rate 
in the sur sical treatment of pulmonary abseess in 
1942 was 15:2%. At the present time operative mortality 
for excisional surgery in chronic pulmonary abscess is 
about 5°, ; moreover, the number of satisfactory cures 
has increased from approximately 57% in 1942 to more 
than 80% at the present time. 

During the late war the incidence of acute pulmonary 
abscesses in members of the Armed Forces was low. It 
is not surprising that abscesses secondary to wounds of 
the chest were uncommon, for it has long been known 
that the lung has tremendous resistance to infections 


introduced by foreign bodies. It is of interest, however, 
that so few cases of acute fulminating pulmonary 
abscess were found in the millions of men who were in 
the Forces. This rarity of the acute abscess and its 
replacement by a more chronic, indolent type of pulmon- 
ary suppuration may be explained by two factors. In 
the army men have good dental care; dental caries, 
abscessed teeth, and so forth do not exist, or are promptly 
remedied. Thus one of the chief etiological factors was 
eliminated. Secondly sulphonamide derivatives and later 
on penicillin were almost eles d used in all types of 
pulmonary disease. 


Since patients were aoe extremely ill there was a 
tendency to delay surgical intervention; and often, 
where the infection responded to antibiotic therapy, 
surgical intervention was avoided. Where tissue destruc- 
tion was so gross as to require operative treatment the 
lesions were apt to be multiple, involving an entire lobe 
or even the entire lung. Extirpation of the diseased 
tissue in these cases gave excellent results, Except in 
very early cases where the abscesses were well circum- 
scribed and drainage was instituted promptly, final 
results were unsatisfactory because of the presence 
of multiple abscesses and destruction of pulmonary 
parenchyma. 

Data accumulated during the war, onl subsequent 
experience in civilian hospitals, indicate that for pul- 
monary abscesses of all varieties excisional surgery is 
nearly always the treatment of choice. The necessity 
for emergency drainage of a pulmonary abscess in its 
very early stages has been largely obviated by the use 
of penicillin and other antibiotics. 


TREATMENT OF MALARIA 


Dr. AtF S. ALVING said that plasrioquine, though it 
cures benign tertian malaria, is much too toxic for use in 
the field. Hundreds of related compounds were tested 
in the war; firially that now known as pentaquine was 
found to be only about half as toxic and yet of greater 
curative value than plasmoquine. Tests indicate that 
pentaquine will reduce the relapse-rate in severely infected 
subjects from 98% to 16%, while in moderate infections 
the rate can be reduced to 4%; its effectiveness is 
greatest when it is given with quinine. It is, 
however, not a drug for self-medication, and the 
patient must be admitted to hospital; in very heavy 
infections several courses may be necessary. Two 
valuable drugs were developed; in addition to atabrine 
(mepacrine); these are the American ‘ Chloroquine’ 
and the British ‘ Paludrine.’ 


RESEARCH IN VIRUS DISEASES 


Dr. JosEPH E. SMADEL described the isolation of the 
virus causing encephalomyocarditis. This virus causes 
a rapidly fatal disease, with a characteristic pattern, in 
mice, hamsters, cotton-rats, and monkeys; and a non- 
fatal fever in guineapigs and rabbits. In fatal cases it 
attacks the heart-muscle and brain. There was grave 
doubt whether encephalomyocarditis actually was a 

of man, but it now appears that some of those in 
the Pacific zone who had the so-called three-day fever 
may have been suffering from encephalomyocarditis ; 
there was, however, no involvement of the heart or 
brain, and the disease may have occurred only as a 
complication of some other malady. The other new 
virus disease, which also does not appear serious, 
is Fort Bragg fever. This is characterised by a brief 
fever and a rash, chiefly on the front of the legs. 
The virus has been isolated; it appears to be an 
extremely delicate organism, rapidly inactivated at low 
temperatures. 

The discovery of a chemical substance effective against 
viruses—especially the virus of influenza—is one of the 
major goals of present medical research. Some progress 
has been made in this direction ; one drug which seems 
to inhibit temporarily the growth of the influenza virus 
is closely related to mepacrine, but it appears to have 
no practical value at present. Rockefeller Institute 
workers have lately reported that biological substances, 
such as apple pectin and certain blood substances, have 
an inhibitory effect on this virus. 
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THE PRISONS 


Lack of staff has hit the prisons hard in recent years. 
The 1945 report of the commissioners and directors,' 
which has only just appeared, speaks of the handicap 
this has been to the progress of all schemes for the better 
training, grouping, and educating of prisoners. Never- 
theless, something was being done, and no doubt the 
past 18 months have seen more rapid advances. 

The effects of staff shortage have been intensified by 
increases in the numbers of prisoners. Thus the daily 
average population in 1945 was 14,708, the highest 
figure since 1914-15, and the figure for 1946 was expected, 
at the time when the report was prepared, to be some 

The most striking increase was in the number of committals 
to borstal, where the daily average population for lads rose 
from 1752 in 1942, to 2406 in 1945, and in the first nine 
months of 1946 to over 3000. It is perhaps worth noting that 
the figure in the middle war years was lower than the figure 
(2161) for 1938. Committals of girls show no such interim 
drop ; they rose from 131 in 1938 to 234 in 1942, and 372 in 
1945; in the early months of 1946, however, there was a 
fall towards the 1942 level. 


The commissioners note that ‘‘ so long as young persons 
under 21 are sent to prison they will continue to make 
the best arrangements possible for their training, but 
that nothing they can do within the limitations of a 
prison can be regarded as satisfactory.’ This is frank 
enough, and it is to the credit of the commissioners that 
they have not given in to the manifest difficulties of the 
position. - 

As much physical training and evening education are given 
as circumstances allow. Young lads with sentences of more 
than three months are segregated from the older convicts in 
y.P. centres. They live in separate wings and work in separate 
shops, where a better class of industry is provided; they 
associate at meals and in the evening, and the keynote of the 
training is liveliness. They are, the report says, given hard 
and interesting work, sharp but not repressive discipline. 
Since girls are fewer and the physical limitations of their 
prisons greater, the same standard of training for girls is only 
achieved in Holloway. 


An attempt to keep the younger men among the 
adult prisoners away from the older ones has not proved 
successful. The aim was to give special training to men 
between 21-and 26 (or in special cases up to 30) who were 
not eligible for the “ star” class. This experiment had 
to be dropped during the war, and the commissioners 
have decided not to continue it.. It seems that young 
men of this age and character have a bad effect on one 
another, and they are ‘‘ much better among older men 
who are not impressed by them and have a steadying 
influence.”” Men are on agricultural working 
parties, and during the year similar working parties were 
arranged for women, and proved successful. Women 
have also been used by some of the London hospitals 
as domestic workers. Star prisoners continue to do well : 
87-7% of those released from Wakefield Prison training 
centre are never reconvicted. The proportion of dis- 
charged prisoners reconvicted after a first sentence is 
likewise extremely low : of 126,191 serving first sentences 
between 1930 and 1942, 82% had not been reconvicted 
up to the end of 1944. Moreover, nearly half the 
recidivists from Dartmoor are satisfactory after an 
average of 21/, years of liberty. 

At Durham an interesting educational experiment is being 
carried out by the local education committee, which is treating 
the prison as an evening institute, and providing a full curri- 
culum of voluntary classes in subjects as widely varied as 
boiler-room practice, economics, technical drawing, and 
modern problems, on the men’s side, and mothercraft, house- 
hold economy, cookery, music, and drawing, on the women’s 
side. This has proved so successful that it is now firmly 
established and will be discussed more fully in the next report. 


During the year under review the delays experienced 


in. prison by boys waiting places in borstals were so great 
that Dartmoor Prison had to be used temporarily as a 


1. Report of the Commissioners of Prisons and Directors of Conviet 
for Year 1945. Cmd. 7146. H.M. Stationery Office. 


borstal institution ; and at the end of the year it was 
estimated that accommodation was needed for »1000 
additional boys in training as well as a second reception 
and allocation centre. All these have been provided : 
a hew reception centre for 150 and a new camp for 
75 have been set up; three big country houses have been 
converted into borstals, and Feltham, which was 

as a prison during the war, has become a borstal again. 
Whereas in 1945 some 600 boys were waiting anything 
up to five months for places in borstals, by December, 
1946, only about 20 were waiting the next weekly escort 
to a reception centre for classification and allocation. 

Agencies for the aftercare of prisoners continue to 
do good work. 

The Discharged Prisoners’ Aid Societies have been successful 
in finding employment for ex-prisoners, and the Central 
Association gives financial help to those who need it, and 
friendly guidance to ex-prisoners settling down in ordinary 
life. During 1945 many men were released after serving 
court-martial sentences, and most of these were not criminals 
in any ordinary sense, their offences being against military 
discipline rather than against society. The association has 
made special efforts to help-these. Of 1067 discharged 
prisoners dealt with by the association during 1945, 78 
required no help, and 611 returned to the Services; help, 
maintenance, working clothes, or tools were given to 304, 
of whom 74 found their own employment and 230 had jobs 
found for them. Only 57 of those given maintenance and 
advice were unwilling to codperate ; 4 more were found to be 
unemployable, and 13 were certified by the prison authorities 
as needing institutional care. 


Thanks to the help of the Fighting Services and 
Ministry of Labour, many thousands of discharged 
borstal boys were able to enter the Forces without 
carrying any stigma. 


TRAINING IN CLINICAL PATHOLOGY 


“ Clinical pathology includes the application of laboratory 
methods of all kinds—bacteriological, biochemical, haemato- 
logical, and histological—to clinical problems. Part of the 
work of the clinical pathologist is concerned in diagnosis, but 
an increasingly large part related to the control of treatment 
of various disorders whose progress can be most accurately 
assessed by laboratory methods. A clinical pathologist is a 
consultant who can advise on the diagnosis and treatment of 
all such forms of illness as fall within his province, for example, 
infections, blood diseases, and metabolic abnormalities.” 


THE subcommittee appointed last January by the 
Association of Clinical Pathologists, to consider the 
training and qualifications of a consultant in this 
specialty, hold that in view of its scope, as outlined above, 
the consultant should have a sound clinical training as 
well as wide experience in laboratory methods, and 
higher qualifications in medicine. 

The subcommittee, consisting of Dr. E. N. Allott 
(chairman), Dr. S. C. Dyke, Dr. R. W. Fairbrother, 
Dr. J. G. Greenfield, and Dr. W. H. McMenemey, have 
just issued their report. There is already, they say, 
a shortage of trained clinical pathologists, while the 
demand for them, under the National Health Service Act, 
is bound to grow. Entrants to this specialty, they 
suggest, should not be recognised as consultants until 
they have had five years (or four years if they hold a 
first-class or second-class honours degree in science, 
or a research degree, such as doctor of philosophy) 
of post-registration experience, and hold a higher medical 
qualification. Their training-should be in three parts: 
one year of further clinical experience, one year in a 
university department, and two years in a department 
of clinical pathology. The remaining year should be 
spent in getting further knowledge and experience of any 
part of the subject in which the candidate is specially 
interested. 

In the year of post-registration clinical training, six 
months would be spent as a house-physician in general 
medical wards, and a further six months in other clinical 
(not necessarily medical) appointments. An appoint- 
ment as resident pathologist—though valuable experi- 
ence—should not count as part of the clinical year. 
The year in a university department should be spent 
early in training, so as to influence the whole of the 
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eandidate’s subsequent work. He should be encouraged 
to take a diploma in either bacteriology or clinical 

thology, but the subcommittee do not feel such a 

iploma to be essential, or that the year must necessarily 
be spent in the department of pathology: scientific 
training in any department—the chemistry or physio- 
logy laboratories, or the laboratories of a professorial 
clinical unit—would be equally valuable. 

The two years spent in the department of clinical 
pathology of a large general hospital, or a group labora- 
tory serving several hospitals, should include periods of 
six months each in the study of hematology, bacterio- 
logy, chemistry, and morbid anatomy. The depart- 
ment should carry several senior pathologists: training 
in a one-pathologist laboratory is undesirable, and the 
subcommittee suggest that a special committee should 
be set up to approve laboratories as suitable places 
for training, and that only training in approved labora- 
tories should be recognised. The candidate’s higher 
medical qualification should be the degree of doctor 
of medicine, or membership of the Royal College of 
Physicians. 

It is not possible to apply all the above criteria to 
all existing clinical Be. or even some well 
advanced in their training, but the committee suggest 
that no-one should be recognised as a specialist in this 
field unless he _has been registered five years and has had 
a minimum of four years’ laboratory experience. They 
do not feel, however, that a register should be prepared 
for the specialty. Financial assistance in the form of 
scholarships and Government grants should, they think, 
be available to candidates, and a considerable number 
of senior appointments carrying an adequate salary should 
be created for the purpose of completing the training 
of future consultants. 

Public Health 


A HYGIENIC FORK 


I. GorpDoN 
M.D. Edin., M.R.C.P., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH, ILFORD, ESSEX 


THE average article of cutlery seems to have been 
expressly designed to make cleaning difficult by pro- 
viding grooves and niches from which dirt cannot easily 
be removed. Witness the elaborate and unnecessary 
grooves on the knife at the junction of blade and handle 
and, above all, in the spaces between the prongs of 
the ordinary fork. 

The shape of the fork does not seem to have varied 
for hundreds of years, and cleansing between the prongs, 
especially at their bases, has been made.as difficult as 
possible by poor design. It is strange that so much fuss 

is made over the occasional 

cracked cup, when every 

fork is even more a trap 

for germs. To illustrate 

the problem a fork was 

examined at each of 100 
consecutive visits to restaurants, mainly patronised by 
the middle class, in inner and outer London. Only 
21 forks could be called macroscopically clean. Visible 
foreign matter, ranging from faint films of grease to 
lipstick, polishing powder, and pieces of vegetable, was 
seen in 79 between the prongs. : 

To design a fork that can easily be cleaned is simple. 
Some of the features of the fork described here will be 
familiar to all, but one feature, the bevelling, is, so far 
as I know, original. To decrease the area to be cleaned 
there should be three prongs instead of four, and they 
should be half their present length. To make cleaning 
easier the adjoining sides of each pair of prongs are 
bevelled (see figure) on their convex surfaces. 

It is obvious that, if the back and front of this fork 
are rubbed with a cloth, there is no surface or crevice 
that is inaccessible, and all gross dirt can be removed. 


A fork so cleaned is not rendered sterile, and any fork, 
however ill-designed, can be sterilised by suitable use 
of heat and detergents; nevertheless, until the day 
arrives, if ever it does, when sterilised utensils are the 
rule in home and restaurant, there is no need for us to 
put up with gross dirt in our forks due to unsightly, 
archaic, and ineffective design. 


I have to thank Mr. H. Bradley, of the public health 
department, Ilford, for making me a trial fork to these 
specifications. 


The Ineducable Child 


A child reported to the local authority under the 
Mental Deficiency Acts as ineducable is automatically 
deprived of the right to education in special school or 
class; yet, as a correspondent points out (p. 224), a 
child who promised to be ineducable at the age of 2 
may present a much more hopeful picture at the age of 
5:. indeed he may then, or earlier, be suitable for special 
education. Under the old legislation he could have 
been transferred at once from an institution for idiots 
and imbeciles to a special school for the feeble-minded, 
but the provisions of the Education Act, 1944, make 
such easy transfer nowadays impossible. That the 
Ministry of Education is aware of the difficulty appears 
from its circular (no. 146) on Educationally Subnormal 
Children. After examining a child, an ‘“ approved 
medical officer ’’ advises the local education authority 
on the type of special educational treatment needed ; 
or, if he considers the child ineducable, he advises 
that it should be reported under the Mental Deficiency 
Acts. 

Yet even the best doctor, when dealing with the very 
young, cannot be certain whether a child is really ineduc- 
able ; and to meet this difficulty the Ministry has pre- 
viously asked that education authorities should “ exercise 
great care’’ about reporting children under the Acts. 
Despite this, there have—almost inevitably—been cases 
of children mistakenly reported. The Minister of Educa- 
tion and the Board of Control therefore suggest that 
in the case of children between 2 and 5 local education 
authorities should report only those whose ‘* ineducability 
is obvious,’ and that others should be given a trial in an 
ordinary or special school. Moreover, it would ‘‘ be 
open to the local authority to deal with children under 
the age of five who, although not reported, should in their 
opinion be dealt with under the Mental Deficiency 
Acts.”’ This seems to meet one of our correspondent’s 
difficulties, for it means that parents can be relieved 
of a child who, without being of so low a grade as to 
need ‘ reporting,’ would yet benefit by a period in 
a mental-deficiency institution. Provided that any 
order made under the Mental Deficiency Acts is 
discharged, such an “‘ unreported” child can be trans- 
ferred, at the age of 5 or after, to the care of the 
education authority. 

Poliomyelitis 


Notifications of poliomyelitis in England and Wales 
during the week ended July 26 numbered 302 compared 
with 177 in the previous week. As the accompanying 
chart shows, the gradient in the curve of incidence has 
become somewhat steeper, and there is nothing to 
suggest that the peak has been reached. On the contrary, 
the number of new outbreaks brought to the notice of 
the Ministry of Health during the past week suggest that 
a further rise is to be expected. 

Counties in which notifications reached double figures 
during the week ended July 26 were: London 51, 
Durham 20, Essex 13, Lancashire 17, Middlesex 17, 
Surrey 15, Warwickshire 20, and West Riding of York- 
shire 52. Removals to infectious-disease hospitals in 
the London area have decreased slightly : in the seven 
days up to July 28 they numbered 70, and in the seven 
days up to August 4, 61. The incidence in Lewi > 
the metropolitan borough so far most affected, appears 
to be abating. 

Earlier reports suggésted an unusual proportion of 
cases with marked meningeal irritation at onset, but now 
the more usual and milder clinical types, in which 

ysis appears without striking prodromata, are being 
ound more commonly, and the steep gradient in the 
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week ended July 26 may be an expression of late 
diagnosis and delayed notification. 

Although cases are widely scattered over England and 
Wales, the incidence is by no means even, and large 
tracts of the country are not yet involved. The need 
for prompt diagnosis and notification of first cases in 
these areas will be apparent. In localities where the 
disease is in the first or second generation particular 
attention must be paid to close contacts, more especially 
if they develop a minor indisposition insufficient to 
restrict their movements. At the start of an outbreak 
the virus is probably confined to the patient and his 
more intimate companions. The mechanism of direct 
spread is still uncertain ; but of late years it has become 
increasingly evident that spread is usually from person 
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to person following fairly close contact with a previous 
case of abortive or paralytic disease during a relatively 
short period of infectivity which begins a few days 
before any sign of illness. When infectivity appears to 
be at its height the virus is present in the oropharyngeal 
secretions ; it may also be present in the bowel at the 
same time, but the most potent source of infection 
is almost certainly the mouths of patients during the 
preparalytic phase or during a subclinical attack. 
POLIOENCEPHALITIS 

Notifications of policencephalitis for the week ended 
July 26 totalled 34. The figures for the first three weeks 
in July were 9, 16, and 16, compared with an average of 
only 1-2 during the corresponding weeks in 1938-46. 
When notifications of polioencephalitis began to increase 
it was suggested by some that there might be a prevalence 
of an infection of the central nervous system other than 
poliomyelitis ; but it is now certain that the bulk of 
polioencephalitis notifications relate to infections with 
the poliomyelitis virus. In past years the ratio between 
infections of poliomyelitis and polioencephalitis has not 
varied much, usually being between 6 and 9 to 1; this 
year’s experience is not remarkably different. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 26 


Notifications.—Smallpox, 0; scarlet fever, 987; 
whooping-cough, 1924; diphtheria, 174; paratyphoid, 
18; typhoid, 8; measles (excluding rubella), 7644 ; 
pneumonia (primary or influenzal), 311; cerebrospinal 
fever, 31; poliomyelitis, 302; polioencephalitis, 34 ; 
encephalitis lethargica, 3; dysentery, 61 ; puerperal 
pyrexia, 133; ophthalmia neonatorum, 55. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from diphtheria, 
4 (0) from measles, 5 (2) from whooping-cough, 61 (4) from 
diarrhoea and enteritis under two years, and 7 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 248 (corresponding to a rate of 26 per thousand 
total births), including 31 in London. 


For close on a quarter of a century, man and boy so 
to speak, I have been an F.R.c.P. Yet it was only last 
week that for the first time I had occasion to take a 
taxi to the College. ‘‘ Where is that, sir?’ asked the 
driver, although we were only a short half mile from 
Pall Mall East. ‘* I’ve been a driver for twenty years,” 
he continued, ‘‘ but this is the first time I’ve been asked 
to go there. Of course, I’ve driven often enough to 
the College of Surgeons ”’ ; 

The somewhat gratuitous ‘‘ of course” started the 
inevitable train of thought. Perchance, I reflected, 
the explanation is simply geographical. The R.C.S., 
ensconced in Lincoln’s Inn Fields, is remote from tubes 
and bus routes, while we are more conveniently situated. 
But to be honest I admit this is mere casuistry. Only 
too obvious is the contrast between the practitioners of 
the two branches of the profession. We impecunious 
physicians are not in the taxi class. 

* 


The Princess, the Woodcutter’s Son, and the Rhesus 
Monkey. (A tale told to an anxious parent who, on 
reaching the conclusion that her only daughter was 
Rh-negative, asked her doctor whether she should 
investigate the rhesus factor of any eventual suitor.) 

ONCE upon a time there lived a king and queen who 
had but one child, a daughter, all the rest having been 
miscarriages. Such was the enlightened state of the times 
in which they lived that the court physicians were able 
to tell the queen that this was because she was Rh- 
negative and her husband, the king, was Kh-positive. 
They were of the opinion that this must have been a 
gift from a malevolent fairy at her christening, but with 
all their knowledge they could find no way of breaking 
the spell. On questioning her parents the queen learned 
that there had been present at her christening a queerly 
dressed old lady with a face like a monkey, who had 
been heard muttering something which might conceivably 
have been a spell. Instead of the usual ‘‘ Hocus, pocus, 
magnum locus ”’ ritual, it sounded like ‘‘ Rhesus, squeeze 
us, taunt and tease us,” and nobody could see any sense 
in that, so they thought that the old lady was mad and 
didn’t like to cross her, even though she lingered an 
inordinately long time at the cradle and was messing 
-about with needles and lengths of rubber tubing and 
flasks of red liquid, so that it would almost have seemed 
as if she were giving the child a blood-transfusion if it 
hadn’t been such a ridiculous idea to think that she 
would in front of all those people. Everyone there was 
so well bred that they pretended not to notice, and 
when she’d finished the king gave her a glass of his 
second-best champagne as he thought she wouldn’t 
know the difference, and after giving him a dirty look 
she went away. 

The queen was a little upset at hearing the story, but, 
realising that there was no remedy for it, concentrated 
her care and affection on her daughter, the Princess 
Dewdrop, and persuaded the king that great care must 
be taken when the time came for the princess to be 
betrothed. 

When the princess came of age, proclamations were 
issued and heralds went round inviting applications 
for her hand. Six handsome (according to themselves) 
princes turned up at the palace on the appointed morning 
and along with them came a lusty youth of great strength 
and beauty who was the third son of a humble wood- 
cutter. His two elder brothers had jeered at him for 
setting out on such a quest but he was a good-tempered 
boy who always made a point of being polite to hideous 
old women and rescuing toads in distress, and he knew 
that such traits in the third sons of humble woodcutters 
invariably led them on to fortune. He therefore paid no 
attention to his brothers’ gibes and went on his way with 
his heart full of hope. 

Sure enough, he looked so beautiful, standing beside 
the six other suitors in his woodman’s clothes, with the 
glow of health on his cheeks and the sun shining on his 
brown curls, that the princess fell in love with him at 
once. The six princes, in spite of their silken and velvet 
garments, were rather a pasty-faced lot, but the princess 
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was a sensible girl and realised that there were many 
things to be taken into consideration when choosing a 
husband. So she remained silent while her father described 
the various tests and trials which the candidates must 
undergo to qualify for her hand. 

For five days the suitors were busily engaged in 
slaying dragons, scaling glass mountains, rescuing 
damsels in distress, &c., &c. Each day one of the 
seven suitors was knocked out in the contest, until on 
the sixth day there only remained in the running the 
woodcutter’s son, whose name was Hilarion, and the 
Prince of the Sunset Isles, who was quite the ugliest 
and most pasty-faced of the lot. 

For the sixth and final test the candidates were 
ushered into the presence of the court physicians, the 
two chief of whom advanced toward the two young men 
carrying wide-bore needles and glass tubes. With these 
they took samples of blood for rhesus tests, without so 
much as a by-your-leave or even saying “ Just a prick.” 
The sight of his own blood dripping into a test-tube 
caused the Prince of the Sunset Isles to swoon away, 
and the downright impertinence of the whole proceeding 
so annoyed Hilarion that he let forth a long string of 
curses that he had picked up in the woods from angry 
squirrels who objected to having their favourite trees 
cut down. When it was explained that this was the most 
important test of all, which would decide without a doubt 
who would marry the princess, the Prince of the Sunset 
Isles ceased swooning because he thought it was a test 
to see whose blood was bluer, and he knew his was; 
and Hilarion stopped cursing because he thought it was 
a W.R. and he knew his was negative. 

The princess’s excitement when they brought her the 
results was somewhat dashed on discovering that the 


’ Prince of the Sunset Isles was group O, Kh-negative, 


whereas Hilarion was group A, Kh-positive, she herself 
being group B, Rh-negative. She was, as has already 
been pointed out, a sensible girl, so she married the 
Prince of the Sunset Isles, whom she hated, and they 
lived unhappily ever after; the prince turned out to be 
impotent, so no children blessed the union. 

Hilarion went back to the woodcutter’s cottage, where 
his brothers jeered at him more than ever. Goaded by 
their taunts, he was caught on the rebound and married 
in indecent haste one Maribel, the daughter of the village 
blacksmith. They lived happily ever after, even though 
Maribel was later found to be every bit as Rh-negative 
as the Princess Dewdrop. They had two daughters and 
a son whose life was saved by blood-transfusions, and the 
children lived as brilliant examples of the art of How to 
Be Happy Though Negative. Which only goes to show 
how wonderful science is. 

* * * 


You do meet some funny types with annoying habits 
in higher examinations. The chap next to me the other 
day waggled one foot steadily up and down, without 
stopping, throughout the whole twelve hours of written 
papers. I got to loathe the sight of that foot. If I’d had 
a gun I should have been very inclined to fire it. Another 
chewed and rustled paper incessantly, and yet another 
would keep asking to be “‘ excused” every hour. Every 
time he got up he knocked my desk back and spoilt 
a page of writing, but he never apologised. 

Examiners may have their trials, but so have 
candidates, 


Here is an extract from a letter from an Arab who 
calls on doctors in Palestine on behalf of a drug firm : 

‘Last week I called on a French doctor who has 
adopted the Moslem faith. It was the most unconvenient 
visit I have ever made. His behaviour was so dreadful. 
When I showed him our new syphilis remedy he asked 
if it is painful, and I told him to try it and see. I meant 
to try it on one of his patients or more. Immediately 
he started to sterilise the water and prepare the syringe ! 
I asked him, with astonishment, what does he want 
to do? and he asked me to take off my trousers and lie 
on the couch. He insisted on trying the remedy on me, 
to see if it is painful or not. He was behaving seriously ! 
How to escape from this mad doctor, I was thinking 
deeply. Finally, after a long argument, he made me 
agree with him that it is painful, otherwise he has to 
try it on me.” 


Letters to the Editor 


PROGNOSIS IN ERYTHROBLASTOSIS FETALIS 


Srir,—In connexion with your interesting annotation 
of April 5, it may be of interest to your readers to hear 
of our experiences with exchange transfusion. 

Our first experiments with the procedure were done in 
1944, and, while we succeeded in accomplishing a 90% 
replacement of blood, the method was tedious and 
difficult because coagulation hampered the withdrawal 
of the infant’s blood. In the absence of a satisfactory 
rationale for the procedure and in view of the technical 
difficulties, we abandoned the method temporarily. 
When in 1946 we worked out a satisfactory rationale for 
the use of exchange transfusion and devised a technique 
that was safe and simple to perform we began to apply 
the method as a routine for the treatment of erythro- 
blastosis. 

The rationale for the procedure depends on the fact-that 
the union of the maternal Rh antibodies with the infant’s 
erythrocytes may produce either one or both of two 
effects—hemolysis or clumping. In cases where only 
hemolysis takes place, a hemolytic anzmia results that 
is readily combated by the simple transfusion of Rh- 
negative blood, and infants treated in this way recover 
completely and exhibit no sequelz of the disease. When 
intravascular clumping occurs, due either to agglutination 
or to conglutination, the circulation to vital organs, 
particularly the liver and the brain, is compromised and 
the infant usually dies. The occasional child that 
survives the early severe stages of the disease often 
exhibits the sequele of severe cerebral and hepatic 
damage. Obviously these infants will not be benefited 
by simple transfusion, since plugging of the vessels by 
clumps of erythrocytes produces irreversible tissue 
changes. For reasons explained in our publications on 
the subject, intravascular clumping rarely takes place 
in utero. It usually occurs after birth, and in fact seems 
to be initiated by the birth of the infant. At birth then, 
the infant’s cells are merely coated by the maternal 
antibodies and not yet clumped. Accordingly, if the 
infant’s blood is immediately withdrawn and replaced 
by inagglutinable Rh-negative cells, it should be possible 
to avoid the disease. The recent development of reliable 
methods of detecting Rh sensitisation, and the perfection 
of Rh-Hr typing, have made it possible to predict the 
appearance of the disease in the unborn infant, and to 
prepare blood ahead of time, so that the infant can be 
treated within minutes after it has drawn its first breath. 

With the aid of suitable safe quantities of heparin, 
using the saphenous vein for infusion and the radial 
artery for bleeding, a very satisfactory exchange trans- 
fusion can be carried out in 75 minutes. Since the bleed- 
ing and the infusion are done simultaneously, some of the 
infused blood will be lost in the bleeding process, so 
that an exchange of 100% is impossible. Calculation 
shows that when an amount of blood equal to the blood 
volume of the infant is simultaneously infused and 
removed, a 65% replacement is accomplished, while 
with double this amount 85-90% of the blood is 
exchanged. In our procedure we routinely use 500 c.cm., 
an amount equal to twice the blood volume of the 
average infant. The immensity of the procedure is not 
appreciated until it is pointed out that this amount is 
equivalent to injecting and withdrawing 10,000 c.cm. 
of blood ,in an adult. Parenthetically it might be 
mentioned that other workers in attempting to accom- 
plish the same result by somewhat different techniques 
find themselves so limited by the methods used that they 
are satisfied to terminate the procedure when as little 
as 200 c.cm. of blood have been exchanged. 

Thus the two objections to the use of exchange trans- 
fusion—the absence of rationale and the difficulty of the 
technique—have been removed. A third objection has 

now been raised, as mentioned in your annotation. 
This is that the infants who may be saved only survive 
for the worse fate of mental deficiency due to brain 
damage. That this objection is not a valid one is shown 
by our personal experience with 19 cases of proved 
erythroblastosis fcetalis treated by exchange trans- 
fusion and studied with great care thereafter. Of these 
19 infants only 2 died. Each had had a sibling who 
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was stillborn. The surviving 17 ‘mare all 
recovered completely and are entirely normal in their 
physical and mental development. Certainly this 
record justifies the procedure for routine use. It is safe, 
effective, and so simple to carry out that any trans- 
fusionist who has once witnessed it or merely read a 
detailed description can perform it without difficulty. 


ALEXANDER S. WIENER 
IrvING B. WEXLER. 


Brooklyn, N.Y., U.S.A. 


A RECORD LOW H/MOGLOBIN ? 


Sir,—In their letter of June 7 Dr. Karani and 
Dr- Szekulesz reported the case of a patient with 129% 
hemoglobin. Here lower figures than this are comnenon.. 
Poverty and illiteracy are the prime causes of the 
prevailing undernourishment, ang they also stand’ in 
the way of patients seeking treatment at an early stage. 
In such varied conditions as sprue, tropical macrocytic 
anemia, anzemia of pregnancy and lactation, deficiencies 
of the vitamin-B group, ankylostomiasis, and chronic 
malaria (in the last two the parasites aggravate the 
pre-existing anemia in an undernourished individual) 
one meets with haemoglobin levels of about 10% 

I give below the history of one such case that came 
under my observation. 


A man, aged 38, consulted me early last June with a 
history of weakness, dyspnoea on slight exertion, palpitation, 
tingling and numbness of the lower extremities, poor appetite, 
inability to take spicy foods, and flatulence for the past six 
months. He was extremely pale and emaciated ; finger-nails 
brittle and spoon-shaped ; slight cedema of the dorsum of feet 
and of the legs. Temp. 100°F. Tongue raw and fissured, 
papille atrophied and smooth; stomatitis present. Liver 
and spleen not palpable. Heart : haemic murmur, best heard 


in pulmonary area ; bruit-de-diable over the jugulars. Pulse- 
rate 114 per min. ; blood-pressure 86/62 mm. Hg. 
Blood: red cells 560,000 per c.mm.; Hb 11°, (Sahli’s 


scale); white cells 4600 per ¢.mm. (polymorphs 64%, lympho- 
cytes 31°, eosinophils 4%, monocytes Motions: no 
ova found. Urine: nil abnormal. 


No transfusion was possible in the out-of-the-way 
village where the patient lives. He was put on a liver- 
iron preparation, nicotinamide tablets (200 mg. a day), 
with digestive stimulants like‘ Taka-Diastase ’ and nourish- 
ing food. After a month he has improved symptom- 
atically and objectively ; he is able to take food and 
moves about more freely. On July 15 red cells totalled 
1,600,000, and the hemoglobin was 32%. The patient 
has been advised to follow the regimen for at least two 
months more, but a month’s medicine alone absorbs 
about three-quarters of his income, and naturally his 
family suffers from undernourishment indirectly. 


Kumbakonam, South India. R. VENKATARAMAN. 


EFFECTS OF CANNABIS 


Sir,—Adams* in 1942 described chemical, pharmaco- 
logical, and clinical experiments with marihuana, and 
Stockings* has reported clinical work with cannabis 
preparations. We have recently had the opportunity 
of administering ‘Synhexyl,’ a synthetic cannabis 
preparation, to ourselves and we thought it worth 
while recording our personal experiences in view of 
this drug’s possible application in psychiatry. 

At first 20 mg. was taken and the sensations experienced 
were pleasant but slight. One of us developed a slight 
frontal headache, but mostly there was a feeling of 
“all being well with the world.”’ Repetition of this dose 
Eee a sleepy feeling, and observers said that we 
ooked tired and half drugged. 

Later a further dose of 40 mg. was taken, and this 
produced a marked effect: headache, apathy, increase 
in pulse-rate, a tremendous increase in the sense of time 
and distance, marked analgesia, and some tendency to 
laugh foolishly. It was difficult to explain an intention 
or an action. Suddenly in the middle of a sentence a 
word would be repeated again and again, until by a 
tremendous effort the sentence was continued. For 
some time simple acts, such as putting a kettle on. a gas 
ring and lighting the gas, were impossible for one of us; 


1. Adams, R. Bull. New York Acad. Med. 1942, 18, 705. 
2. Stockings, G.T. Brit. med. J. 1947, i, 
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although what was needed was realised, ocusissinatiiinin 
was too imperfect for the chain of actions to be completed. 

Emotional apathy was pronounced, and in the face of 
another person’s danger there was complete detachment— 
e.g., a small child running round a room holding a 
large jagged piece of glass in its mouth did not create 
a feeling of apprehension. There was a sense of muscular 
weakness, but there was no apparent diminution in 
muscular power. Mov ement was avoided because of the 
mental effort required. 

After some hours a drowsy feeling set in, accompanied 
by a sense of drifting in space with the walls of the 
room receding and advancing. The effect of the drug 
did not wear off for about 36 hours; towards the end 
of this period there was some frequency of micturition. 


STANSFELD PARKER 
Welwyn Garden City, Herts. FRED WRIGLEY. 


TYPHOID-PARATYPHOID (Vi) VACCINE 


Str,—When I wrote my letter of March 29 I did not 
know of the exhaustive paper on the Preservation of 
Vi Antigen in T.A.B. vaccine by Surgeon Commander 
S. G. Rainsford published in the Journal of Hygiene 
(1942, 42, 297). Having now read it I regret my remark 
that ‘‘ Rainsford tried higher concentrations and dis- 
carded the vaccine as unsuitable.’’ The only explana- 
tion I can offer for the oversight is that the paper was 
published after the fall of Singapore in 1942, and during 
the occupation period I had no access to new medical 
literature. Even now we are unfortunately not in 
possession of the current and back issues of many journals, 
of which Journal of Hygiene is one. 

Dept. of Bacteriology, College of Medicine, 


N. K. SEn. 
Singapore. 


TAKE-UP OF VITAMIN SUPPLEMENTS 


Str,—The London Divisional Food Office area com- 
prises 94 local authorities or food-office areas. I have 
noted for some time that the take-up figures of vitamin 
supplements for each area, which are periodically issued, 
remain fairly constant, and that from a cursory glance 
there appears to be, in general, a higher take-up in what 
might be termed the better-class areas which are also 
associated with lower infant-mortality rates. 

By the kindness of the statistical branch of the 
Registrar-General’s Office I have been furnished with 
infant-mortality rates for each of these districts for the 
year 1945, and the following table gives the mean per- 
centages of the potential take-up of the issues of orange 
juice, cod-liver oil, and vitamin A and D tablets, grouped 
according to those areas where the infant-mortality 
rates for 1945 were under 30, 30-39, 40-49, and 50 
and over: 


VITAMIN SUPPLEMENTS: AVERAGE WEEKLY ISSUES AS PER- 


CENTAGE OF POTENTIAL AND INFANT-MORTALITY RATES 
PER 1000 LIVE BIRTHS 


| 
} 
| 
| 


Mean % potential take-ups of— 


Infant- | | 
mortality | No.of) Orange juice | Cod-liver oil | A & D tablets 
1000 live | office 
births areas Standard Standard Standard 
1945 Mean; devia- Mean; devia- Mean! devia- 
| tion tion | tion 
| 
Under 30.. | 13 | 57 12 35 | 10 59 | 9 
30-39 44 56 18. 32 7 60 10 
40-49 .. | 26 | 46 | 10 30 5 | 51 | 10 
50 and over | 11 44° 11 25 eO.o a 8 


It will be noted that there is an inyerse association 
between the degree of take-up and the infant-mortality 
rate. The above table, of course, represents the informa- 
tion from one region only, and the trend shown in this 
will require supporting evidence from the rest of the 
country. The proportionate take-up of Ministry of Food 
vitamin supplements cannot yet be regarded as a 
reliable indicator of child health or social circumstances ! 
Neither does it prove that an increase in the take-up of 
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the supplements would of itself have an effect upon the 
infant-mortality rate, but it seems reasonable to assume 
that those social factors which affect the rate may also 
operate and affect the degree of take-up of the vitamin 
products. The low figures are all the more to be 
regretted since it would appear that the take-up is least 
where the need is greatest, and since optimum feeding 
of the expectant mother, including vitamin supplements, 
may have a favourable bearing’on neonatal mortality 
at the very least. Special consideration of adverse local 
circumstances should therefore be given to those areas 
with low figures for distribution of vitamin supplements, 
Such factors may be psychological, educational, or 
connected with the location of or sessional times of 
the centres distributing vitamin supplements, and they 
should be carefully reviewed in the light of local circum- 
stances by doctors, midwives, health visitors, and local 
food offices. V. FREEMAN 

Metropolitan Borough of Islington. Medical Officer of Health. 


THE DENTAL HYGIENIST 

Srr,—Your annotation of August 2 says that the 
New Zealand dental assistants are permitted to practise 
dentistry in the full sense of the word, the only condition 
being that they limit their activities to school-children 
and nominally work under supervision. This is rather 
misleading since they can only practise as civil servants ; 
they only fill cavities not involving the pulp and only 
extract teeth with local anesthesia. Teeth needing root- 
filling, crowning, &c., and difficult extractions or general 
anesthetics are attended to by qualified dentists. 
Orthodontic and prosthetic treatment is also outside 
the nurse’s sphere. Although many experienced nurses 
work without continuous supervision they are subject to 
frequent and irregular visits by the district principal 
dental officers who inspect their operative and educa- 
tional work and demand a very high standard indeed. 

You state that this is pure dilution and clearly 
unacceptable in this country. It is difficult to.see why 
it is unacceptable here, when it has by its remarkable 
success earned the enthusiastic approval of the public 
and the dental profession in New Zealand. The Teviot 
Committee reported that, while they could not agree on 
the merits of such delegation, they agreed, except 
General Helliwell, that it should await the proof of a 
shortage of dentists to work a comprehensive dental 
scheme. The only reason they gave for this was that 
they wanted the coéperation of the profession. The 
arrears of dental work which, as you say, are so painfully 
conspicuous today, surely prove that something drastic 
of this sort is needed now. General Helliwell’s minority 
report also expressed this view. 

R. B. D. STOCKER. 


London, N.W.6. 
VISITING THE SICK 

Str,—More visitors are needed today for public- 
assistance institutions and for long-stay patients in 
hospitals and infirmaries. Some of these people have 
no-one of their own to come and see them. Some of 
them are active enough to be able to go for a drive in a 
car, and car-owners could give great pleasure by taking 
one or two for a run with them when they are driving 
some distance. Shopping service, too, can be a great 
help to those who have pocket-money but are unable to 
reach the shops to spend it. Personal contacts made in 
this way can add a touch of colour to lives which are 
otherwise very colourless. 

United Societies Club, S.W.7. OLIVE MATTHEWS. 


LACTIC-ACID INJECTIONS OF JOINTS 

Srr,—I read with interest the letter from Dr. Heald 
and Dr. Martin (July 19) on the results of treating 
arthritis by injections into the joints. 

I have for the last year been carrying out this form of 
therapy at the Bermondsey borough-council health centre. 
In order to try to assess the severity of the arthritis and 
to judge which type of case is best suited for this treat- 
ment, in conjunction with the radiologist I have classified 
our cases of osteo-arthritis of the knee into three groups, 
as follows: (1) cases showing no X-ray changes of osteo- 
arthritis (though there may be early physical signs) ; 
(2) cases showing moderate sclerosis of the joint surfaces 
together with mild lipping; and (8) cases showing 
diminution of joint space, much lipping, or loose bodies. 
I have been injecting all three types but I have sub- 


divided my cases into those in which injection treatment 
is started after physiotherapy has failed to relieve pain, 
and those where injection is given after X-ray grading 
but before any physiotherapy is given. 

The number of cases treated hy these standards is not 
yet great, nor the duration of treatment long; but 
during the year I have observed that in moderate 
arthritis one injection followed by a fortnight of short- 
wave diathermy abolishes all pain, and the patient notices 
a great improvement in the power of the joint. 

In my earlier cases I used to inject into the knee-joint 
15 c.cm. of 1% acid potdssium-phosphate solution, but 
I found that this was accompanied by extreme pain at 
the time of the injection and patients refused to have a 
second injection. Now I anzsthetise the skin and synovial 
membrane by a preliminary injection of 2% procaine ; 
and to the 15 c.cm. of phosphate solution I add 5 c.cm. of 
the 2% procaine, making an injection of 20 ¢c.cm. in all. 
I find that in this way no pain is caused at the time of 
injection or afterwards, and patients are quite willing to 
have further injections ; several have asked for a repeat. 
In some cases a tremendous reaction has occurred. One 
needed three aspirations of fluid and immobilisation in 
plaster for a fortnight; but when the reaction had passed 
off the man was discharged from my clinic extremely 
pleased with his knee, regarding the reaction as part of 
the treatment. 

Only occasionally have I given a second injection ; 
and my impression is that. one injection followed by 
diathermy for a fortnight produces an improvement that 
could be achieved only after three or four months of 
physiotherapy alone. 

I have ascertained the pH values of the synovial fluid 
in several joints which had fluid in them before my 
injection; but I have found that after injection it 
has been difficult to get any further fluid in order 
to establish its pH in the week or so after injection. 
If the pH was altered at the time of the injection one 
would expect it to be back at its old value within a few 
days and that the pain would return; but the relief 
lasts a long time. 

The fact that injection in early cases gives the best 
results suggests that the phosphate solution aets on the 
synovial membrane or the fluid acidity ; whereas if 
relief was obtained in cases showing eburnation and 
sclerosis one might consider that it acted on the raw bone 
areas by relief of friction or local thrombosis. At the 
moment the mechanism of relief can only be conjectured. 

London, W.1. G. O. TIPPETT. 


THE ‘“‘INEDUCABLE CHILD” 

Str,—The new Education Act has been in operation 
for three years. It still contains, however, at least one 
striking defect which should be remedied at the earliest 
possible opportunity. In section 116 of the Act are 
listed those children who are exempted from educational 
provision by the education authority, and this list 
includes all children who have been found incapable of 
receiving education at school. The education authority 
may so ascertain a child at the age of two. 

Even in the most skilled hands intelligence tests are 
fallible in children over the age of five; with younger 
children they are little better than a gamble. To 
introduce into law relating to children of the age of two 
such a static concept as that of permanent ineducability 
was entirely unwarrantable either on scientific or humani- 
tarian grounds. The practical effect has been that 
medical officers charged with the task of ascertainment 
are often unwilling to issue a certificate of ineducability, 
although quite clearly- the child under consideration 
may be in need of institutional care and unmanageable 
at home. If the law were altered so as to exclude from 
normal educational provision only those who are at the 
time considered ineducable, it would then cause no 
misgivings to the ascertaining officer: he would know 
that the child’s prospects were not permanently impaired. 

The effect on children who have already been dealt 
with under the Act at an early age is serious. A consider- 
able number between the ages of two and five have now 
been certified as ineducable since the Act came into force : 
in one institution alone a review showed that over a 
dozen children, on reaching the age of five, had an 
intelligence quotient of over 50% and should be regarded 
as educable in a school for educationally subnormal 
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children. Before the introduction of the Act these 
children would have automatically been sent to a special 
school of this type, but now they are considered per- 
manently ineducable. 

A literal interpretation of the Act may thus be used 
as an excuse by the education authority not to face the 
task of providing additional school facilities (residential 
and otherwise) for such children. Moreover, many mothers 
may be saddled with young unmanageable children who 
might benefit from a period of residence in a special 
institution, but who are unable to do so because no 
responsible doctor will sign a document permanently 
depriving them, at the age of two, of the right to any 
form of education. 

St. Mary Cray, Kent. Brian H. KrirRMan. 


*,.* This subject is discussed in our Public Health 


column.—Eb. L. 
RED SQUILL 


Srmr,— Your annotation on How to Poison Rats 
(June 21) states that ‘‘ red squill is of unreliable quality, 
often ineffective, and extremely inhumane.’ This 
suggests that you are unaware of the existence of 
S.R. & O. (1943) no. 680—the Infestation Order, 1943— 
which makes it illegal for any company or person to sell 
red-squill raticides unless they are licensed by, or receive 
authorisation from, the Infestation Division of the 
Ministry of Food. The division requires that the red 
squill used for rodent control shall be biologically tested 
and conform to a definite standard specification. 

Your statement, if accepted, would be damaging to 
the reputation of a product which has given good service 
as a raticide. 

Industrial Pest Control Association, 

166, Piccadilly, London, W.1. 


Anaus F. McINToOsH 
President. 


RECORDS 


Sitr,—Dr. Donnison’s letter of August 2 raises the 
whole question of the fuller recognition and use of 
statistics in the field of medicine. Nowhere is this more 
important than in regard to the social and preventive 
aspects of tuberculosis. For this reason, the keeping of 
accurate statistical records should be part of the day-to- 
day routine of every tuberculosis dispensary or chest clinic. 

was particularly interested in Dr. Donnison’s 
experience with the ‘‘ Cope-Chat’’ Paramount Sorting 
System because I introduced this method here last year 
and already find it invaluable in various ways. Firstly, 
the quarterly return to the Ministry of Health is easily, 
accurately, and quickly completed. Secondly, the 
sources of cases referred to the tuberculosis officer are 
readily analysed (i.e., private doctors, mass radiography, 
contacts, hospitals, &c.) and it is easy to assess which 
group are providing the most satisfactory ‘‘ yield’ of 
cases. Thirdly, other variables (e.g., sex, age, occupa- 
tion, stage of disease) can be readily correlated, and one 
ean see more clearly which anti-tuberculosis measures 
should be further extended, and which do not repay the 
effort expended on them. 

Now, although I find the Cope-Chat system perfectly 
satisfactory for sorting the index cards dealing with 
tuberculosis in a county borough with a population of 
100,000, the system has two important limitations. 
Firstly, it is not very easy to sort a pack of more than 
500 cards at one time, and secondly the sorted cards 
have then to be hand-counted. Therefore, if one is 
setting up a statistical system to handle tens of thousands 
of cases, or more, it may become more economical to 
use one of the more complicated statistical machines, 
some of which, besides sorting and counting the cards 
automatically, also incorporate a device to eliminate 
error in punching the index cards. 

Last year the Tuberculosis Association approached 
the Joint Tuberculosis Council with a view to setting up 
a bureau of statistics to deal with tuberculosis problems, 
many of which are susceptible of solution by proper 
statistical investigation. It is to be hoped that the new 
regional organisations will set up statistical bureaux to 
make available much valuable information for the logical 
and economical development and coérdination of hospital 
and administrative schemes in the future, quite apart 
from the value such records would offer for ronbtiedlh. 

W. H. TATTERSALL 
Tuberculosis Officer, County Boreugh of Reading. 


. 


‘Parliament 


ON THE FLOOR OF THE HOUSE 


THE end of this part of the session will come as a 
welcome relief. Nor has it been only fatigue. Gossip 
suggests that the morbidity-rate among M.P.’s has been 
fairly high: The acceleration in the conduct of Parlia- 
mentary business is illustrated by the passage of the 
S.R.O. (statutory rule and order) dealing with super- 
annuation and pension arrangements for the National 
Health Service. When a comparable scheme for the 
Civil Service was introduced into the House a number of 
years ago it took six months to get it through. The 
present s.R.O., which is more complicated, took only two 
hours—and that after 10 p.m. of an ordinary working 
day of Parliament. 

There were disappointments last week about Mr. 
Marshall's proposal for immediate aid to Europe and 
about the Anglo-Soviet trade talks in Moscow. The 
United States Congress has adjourned without anything 
definite being achieved, and any U.S. plan must now 
wait for January next. The Anglo-Soviet talks were 
successful on most points except the method of repay- 
ment by Russia, and it is possible that the arrangements 
will be satisfactorily concluded during the summer. 
Meanwhile the Dutch-Indonesian flare-up, threatening 
an area of vast food-supply, is an example of the reasons 
why world food conditions do not improve more rapidly. 

The Regular Army of the future will have to be larger 
than was contemplated, and it is hoped to recruit a 
considerable number of short-service medical officers in 
the immediate future. The question of the relation of 
these medical officers to the National Health Service 
is one of great importance. If an arrangement for 
‘‘interchangeability as regards pension and super- 
annuation schemes can be arranged, the path of recruit- 
ment will be smoothed. 

The dollar loan this country obtained from the U.S.A. 
and Canada will be virtually expended by November. 
Clearly we cannot put ourselves in the power of the 
United States and must depend on our own resources 
more than ever before. The need for cuts in imports, 
including everything except basically necessary foods, 
and the need for increasing our own food-production, is 
as great now as it was in 1940. The American loan 
has given us breathing-space, and we have reached an 
unprecedentedly high level of exports. But still more is 
needed and still more will be obtained. 

MEDICcUus, M.P. 


End of the Temporary Register 


The purpose of the Medical Practitioners and Pharma- 
cists Bill, introduced in the House of Commons last 
Monday by the Minister of Health, is to dispose finally 
of the war-time problems associated with the registration 
of doctors possessing only qualifications obtained 
abroad.- The Bill also deals with the question of 
pharmacists with foreign or Colonial qualifications. 

Under the Bill the General Medical Council is 
empowered to grant permanent registration te three 
classes of doctors holding Colonial or foreign qualifica- 
tions : 

1. Doctors whose temporary registration under Defence 
Regulation 328 or under the Polish Resettlement Act will 
come to an end on Dec. 31, 1947. These doctors, notwith- 
standing the expiration of these regulations, are in any case 
to remain temporarily registered for 6 months from the 
passing of the new Act, during which time they may apply 
for permanent registration. Permanent registration will 
be conditional on the General Medical Council being satisfied 
that the doctor has rendered satisfactory service in a medical 
capacity during the period of temporary registration. 

2. Doctors who have served in a medical capacity in 
any of the British Armed Forces (including the Dominion 
Forces, Indian Forces, and Burma Forces), and who are 
resident in the United Kingdom. Here, too, the applicant 
must provide evidence of satisfactory service; and he 
must apply within 12 months of the passing of the Act. 


3. Doctors who have been permitted to enter the United 
Kingdom through circumstances attributable to war. 
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Permanent registration will here depend on the candidate 
holding some recognised Colonial or foreign diploma, or a 
qualification of the Polish School of Medicine at the Univer- 
sity of Edinburgh ; on his being of good character ; and on 
his having been selected for employment in a hospital or 
other institution or service approved by the Minister of 
Health or the Secretary of State for Scotland. He must 
apply within 12 months of the passing of the Act; and 
for 6-18 months registration will be provisional only. 


Any doctor whose application for registration is rejected 
may appeal to the Privy Council. 

For pharmacists the Bill formulates a general change 
in the law; the powers of the Pharmaceutical Society 
to make by-laws for the registration of Colonial 
pharmacists are extended to include those with foreign 
qualifications. The society is to decide what examina- 
tion, if any, should be taken by the applicant. 


FROM THE PRESS GALLERY 
Housing 


In the House of Commons on July 28 Mr. D. C, 
WALKER-SmiITH described the Minister of Health’s 
record on housing as a ghastly failure. Where were the 
new houses? There were under 90,000 by the end of 
May, instead of the Coalition target of 220,000. Generally 
speaking, local authorities and the building industry 
were doing their best, but their best was conditional on 
the planning and policy of the Minister. The supply 
of building materials was clogged by complex priority 
licensing schemes and by the subordination of the industry 
to bureaucratic requirements. Costs were rising and the 
situation was completely out of hand. The Minister 
should force Government departments and large local 
authorities to disgorge their big reserves of materials. 
He should also press for an incentive scheme of payment 
by results in the building industry. 


Lady MEGAN LLOYD GEORGE said that the limited 
resources ought not to be dissipated by starting new 
houses all over the country ; there should be concentra- 
tion on getting as many houses as possible ready for 
occupation before the winter. The need for rural 
houses was critical if we were to increase food-production. 
Something like 100,000 new permanent workers were 
needed on the land. Where were they to live ? 


Mr. A. BEVAN said the main aims of the Government's 
housing policy were to build as many permanent houses 
as quickly as possible, and to see that houses were built 
for those in greatest need. The fact that they had 
provided in less than two years more than 250,000 houses, 
in addition to war-damage repairs, was not due to any 
administrative superiority that this Government possessed 
over that of 1918, but to the superiority of the Socialist 
principle over the Tory principle. During the last two 
years the Government had denied the building industry 
the right to build luxury buildings while the people 
needed houses. Account must be taken of the temporary 
housing programme, because in many cases it used up 
as much labour and materials as permanent houses. 
There had been complaints about the four-to-one ratio, 
but if the Government had to accept a constriction in 
the overall housing possibilities, houses built for sale 
would be almost entirely excluded. The houses now 
being built, said Mr. Bevan, were one-fourth to one- 
third bigger and better than pre-war houses, and better 
equipped. However, the output of building labour was 
not as high as the country was entitled to expect, and 
from now on there would be no inhibitions, implicit 
or explicit, on any system of incentives or payment by 
results in the building industry. The Government 
expected the building industry to set a new tempo in 
production. They were not satisfied with the progress 
in housing ; who could be ? But he resisted the suggestion 
that it was necessary to reduce the programme. To 
do so would be gravely to debilitate the national pulse. 
If the Government on not been able to accomplish all 
they would have liked, nevertheless they had done a 
very good job. We were making more progress with 
housing than any other nation in the world. 


Mr. R. S. Hupson estimated the immediate shortage 
of houses in this country at 2 million. He charged the 


Government with endeavouring to mislead the people 
by suggesting that the problem was very much er 
than it really was. Mr. Bevan had failed because of 
the dissipation of effort, the slow rate of construction, 
and the piling up of excessive costs. 


A motion to reduce the Ministry of Health vote by 
£5 was negatived by 258 votes to 111. 


Scottish Hospital Board Areas 


On July 29 Mr. W. McN. SNADDEN moved that:the 
National Health Service (Scotland) (Determination of 
Areas of Regional Hospital Boards) Order, 1947, be 
annulled. Objecting to certain areas defined, he said 
that for years the natural flow of patients from west 
Perthshire had been to Stirling: in 1946 512 patients 
were admitted to Stirling Royal Infirmary, but only 
4 were admitted to the Royal Infirmary for the county 
and city of Perth. Natural flow had been ignored in 
the order, and serious obstacles would be placed in the 
way of efficient hospital administration, not to speak of 
the discontent that would arise. 


Sir J. GRAHAM KERR pointed out that under the new 
arrangements of the General Medical Council every 
medical student, after passing his qualifying examina- 
tion, would have to spend a year in a resident appoint- 
ment at a hospital. To carry out its duties efficiently 


-each medical school must have a district including 


enough hospitals to allow its graduates to put in this 
year of residence. Further, every medical school 
must have at its command sufficient clinical material. 
Yet under this order the population and hospitals were 
unequally divided between the two approximately equal 
medical schools of Glasgow and Edinburgh. Glasgow, 
he was told, was allocated a population of nearly 3 million, 
and Edinburgh a population a little over 1 million. 
That was not only grossly unfair but would be a 
tremendous blow to the Edinburgh school, one of the 
greatest in the world. 


Mr. J. WrEstwoop, Secretary of State for Scotland, 
said that if experience showed that the administration 
could be improved by a change there would be no hesita- 
tion in ing a new order. The main consideration 
had been the convenience of patients. The boundaries 
were not to be regarded as_ barriers, which no 
patient or medical practitioner could cross, and students 
from one university could be taught in a _ hospital 
associated with another university. The Act required 
that so far as practicable each area should be such that 
hospital and specialist services could be provided in 
convenient association with a university which had a 
school of medicine. The Northern region, which had no 
university within its boundaries, was to be associated 
principally with Aberdeen University, and with Edin- 
burgh and Glasgow Universities as well, in view of local. 
associations. 


It had been represented that the Outer Hebrides should be 
included in the Western region on the ground that patients and 
medical practitioners, especially in the southern group of 
the Outer Isles, had always looked to Glasgow for hospital 
and specialist services. That position was fully recognised when 
the boundaries were fixed, but it was nevertheless decided 
to allocate the Outer Isles to the Northern region to avoid 
splitting the areas of the two local health authorities—the 
counties of Inverness and Ross and Cromarty. Looking to 
the future, it was felt that the development of the specialist 
and hospital services in the Northern region, together with the 
development of improved air communications between the 
islands and Inverness, would tend to influence the direction 
of the flow of patients ; but the convenience of patients was 
the prime factor, and there would be no interference with the 
freedom of choice of hospitals, patients, or medical profession 
alike. So far as the provision of consultant service was 
concerned there would be collaboration between the regional 
boards. 


Mr. SNABDEN said he did not feel quite happy about the 
Secretary pf State’s explanation, but in view of his 
assurance shat he would reconsider the whole set-up 
if the regional allocation was found to be impracticable, 
he would withdraw his motion. 
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QUESTION ‘TIME 
Wheat-extraction and Poliomyelitis 

Sir Ratrpu Giyn asked the Lord President of the Council 
whether he had consulted the Medical Research Council 
on the effect that the extraction of vitamins from the bread 
now obtainable throughout the country had had on the increase 
of meningitis and infantile paralysis; and if immediate 
steps would be taken to reduce the extraction and to ensure 
that the bread content should be the same as in 1939-40.— 
Mr. H. Morrison replied: I am advised that the vitamin 
content of the bread obtainable in this country since 1942 
is, in fact, much greater than in 1939-40, since a higher pro- 
portion of the nutrient materials in the grain is ‘retained in 
the flour. There is no evidence of any relationship between 
diet and the incidence of meningitis and infantile paralysis, 
but it is a fact that the death-rates from cerebrospinal 
meningitis and from infantile paralysis in England and 
Wales were much lower in 1945 than in 1940- 

Sir R. Gryn: If-the quality of the vitamins in the bread 
is better than it was pre-war, is the right hon. gentleman 
aware that there has been a great deal of misconception 
throughout the country ? If the increase in mortality as a 
result of this unfortunate epidemic is in no way due to lack 
of vitamins in the bread, it would be a consolation if he would 
give his answer in a way which is perhaps more easily under- 
stood by those concerned. 

Mr. Morrison: I am scientifically assured that there is 
no connexion between this particular disease and the subject 
of the question. 


Obituary 
WILLIAM EVERETT 
M.B. EDIN., F.R.C.S. 


William Everett, senior surgeon to the Royal Hamp- 
shire County Hospital, was one of the outstanding 

rsonalities of Winchester, and his loss will be felt 

y all sections of the community. He had borne with 
great fortitude a number of painful illnesses, and was 
aware of the possibilities of the condition from which 
he suffered ; but he retained so cheerful an aspect that 
his death, on June 15, had the added shock of surprise 
for those who did not know the state of affairs. 

A native of Edinburgh, Everett -was a senior medical 
student at its university when war broke out in 1914. 
He did not wait to complete his medical qualification, 
and within a few days had volunteered to serve in the 


ranks of the R.A.M.C. Shortly afterwards he embarked 


for France, and he remained in the Army until 1916. 
In that year he was recalled to complete his medical 
studies at Edinburgh, and such was his ability and 
industry that he was able to sit for his final examination 
at the same time as his contemporaries who had not 
been absent on military service. Qualifying in 1917, 
he joined the Royal Navy as a temporary surgeon 
lieutenant and was posted to a Q ‘‘ mystery ”’ ship in the 
Mediterranean. After a period of considerable hazard 
he was transferred to the Naval Hospital in Bermuda, 
where he was in charge of the surgical division and 
X-ray department. On his way to Bermuda he was 
delayed in New York, and was ‘captured’ by the 
Americans to take part in their War Loan campaign. 
His speeches were successful in raising large sums of 
money for the war. On demobilisation he returned to 
Edinburgh, where he gained the university prize for 
pathology, and he took his F.R.c.s. in 1919. After work- 
ing as senior resident at the Bradford Infirmary, he 
married in 1924 the younger daughter of Robert Houston, 
of Edinburgh, and moved to Barry, where he had been 
appointed resident surgeon at the Barry Accident 
Hospital. He remained there four years, and after a 
time in consulting practice in Cardiff went in 1929 to 
Winchester, where he presently joined the honorary 
staff of the Royal Hampshire County Hospital. 

In diagnosis Everett showed care and judgment. 
As an operator his profound knowledge of anatomy, 
combined with sensitive and dexterous hands, enabled 
him to undertake intricate and delicate operations with 
success. He was satisfied with none but the highest 
standards in his work, and he had an imaginative sym- 
pathy for his patients—as indeed for everyone who 
was in trouble. He was very fond of children and was 


particularly ‘successful in gaining their confidence and 
affection : his artistic abilities were seen not only in his 
professional work but also in the gay little pictures with 
which he decorated—using a cake of soap—the windows 
of rooms occupied by his younger patients. He also 
had considerable gifts as a lecturer and teacher and was 
a fluent public speaker. As a colleague he was loyal, 
staunch, and considerate, and was ever ready to respond 
to appeals for help and advice. 

In his early days at Winchester he was a keen golfer 
with a scratch handicap. Another hobby was provided 
by his garden: he loved flowers, and was very successful 
in cultivating them. Asa raconteur of stories—especially 
in Scots and Welsh—he was unsurpassed, and he was 
a most delightful companion. To anyone privileged to 
enjoy his happy hospitality, it was apparent how much 
his home life meant to him and in what affection he held 
his wife and children. 


Cc. J. P. 


BEAUMONT HARRY COMERFORD 
M.D. DURH. 


Dr. Beaumont Comerford died on July 15 after a 
brief illness. He was born in London in 1864, the 
youngest son of Lieut.-Colonel Comerford, and was 
educated at Sherborne School, where he was captain of 
games and winner of the half-mile, mile, and steeple- 
chase. From there he went to St. George’s Hospital, 
whence he qualified in 1887. He was house-surgeon and 
resident obstetric assistant at St. George’s, and resident 
medical officer to the Chelsea Hospital for Women, and 
was afterwards for many years in practice in Belgravia. 
He took his M.D. at Durham in 1904, and also the D.P.H. 
in the same year. He had been honorary medical 
officer to the National Children’s Adoption Association, 
and to the Imperial Nurses’ Club; also medical adviser 
to the Girl Guides Association. During the 1914-18 
war he returned to his old hospital to do duty as out- 
patient surgeon, to relieve younger members of the staff 
on war service ; he was appointed an honorary governor 
of the hospital in recognition of his work. In 1905 he 
married Miss Elizabeth Frances Shaw Woodgate, who 
survives him, with their son, R. B. Comerford, who has 
followed his father in the medical profession. 


Births, Marri an iages, and Deaths 


BIRTHS 


BELL TAwsE.—On July 30, the wife of Dr. A. J. S. Bell Tawse—a 
daughter. 

BvuzzZaRv.—On July 28, at Oxford, the wife of Dr. E. M. Buzzard— 
a daughter. 

DowLerR.—On July 31, at Gloucester, the wife of Dr. H. G. Dowler— 


son, 

FraNKs.—On July 28, in London, the wife of Dr. L. M. Franks 
—a s0Nn. 

Hamiiron.—On July 30, in London, the wife of Dr. H. C. Hamilton 
—a daughter. 

KEATINGE.—On July 29, at Beaconsfield, the wife of Major Alan 
Keatinge, M.c., R.A.M.c.—a daughter. 

Mackay.—On July 30, at Aylesbury, the wife of Dr. E. V. Mackay 
—a 

MacLeop.- 
Captain A. I. MacLeod, R.A.M.c.-—a son. 

RoBERTSON.—.On August 1, at Southborough, Kent, the wife of 
Dr. John Robertson—a daughter. 

Wape.—On-July 31, the wife of Mr. Hilary Wade, M.c., F.R.¢.8.— 
twin sons. 

WELLs.— On August 1, the wife of Dr. Christopher Wells, M.B.E.— 
son. 

WETHERED.—On July 31, at Clifton; the wife of Dr. R. R. Wethered 
—a daughter. 


n. 
-On June 28, at Headford, eo. Kerry, the wife of 


MARRIAGES 


DRAFFIN—MACARTHUR.—On July 26, in London, David Charlton 
Hornby Draftin, M.B., to Elizabeth Brown Dickson MacArthur. 

IRVINE—WaALTER.—On July 30, at Guernsey, Robin Eliot Irvine, 
M.B., Captain, R.A.M.c., to Florence Margaret Walter. 

MacBaIn—BENNETTE.—On July 19, in London, Gillies MacBain, 
D.8.C., L.M.S.8.A., to Margaret Bennette. 

MAcKINNON—FRUIN.—On July 31, at Worcester, John Alexander 
Mackinnon, L.R.C.P.1., to Lilian Constance Fruin. 

PEEL—MELLISH.—On July 26, John H. Peel, F.R.c.8s., to Freda 
Margaret Mellish. 

RIcE—AUSTIN SmITH.—On July 26, at Woolwich, H. M. Rice, M.B., 
major, R.A.M.c., to Cheryl Joan Austin Smith. 


DEATHS 


CooxEe.—On July 29, at Shalford, Guildford, Cyril John Chesterfield 
Cooke, M.R.C.8., D.M.R.E. 

FREYER.—On July 29, Samuel Forster Freyer, C.M.G., M.D. R.U.L, 
lieut.-colonel, R.A.M.c. (retired), aged 88. 
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Notes and News 


SOUTH AFRICAN HEALTH FOUNDATION 


In South Africa 25 babies out of every 100 die in their 
first year, as compared with 3 in New Zealand, 5 in Great 
Britain, and 7 in Italy. More than half the coloured population 
live below the poverty line, and, according to a 1942 report, 
three-fifths of the coloured children are badly nourished or 
diseased ; while their infant mortality is more than 300 
per 1000 live births. The Union also has many poor white 
families; a nutritional survey made six years ago showed 
that about a third of the European children in the country 
were malnourished, and one out of eveny four of them drank 
no milk at all. 

A plan to establish, as a war memorial, a National Health 
Foundation to combat these ills originated with the South 
African soldiers during the war, and has been warmly accepted 
by the whole Union. The Springboks themselves raised some 
£25,000 from the contributions of South African men and 
women serving in and with the Forces; and it is hoped that 
an appeal launched last year to the whole Union will raise 
the fund to £5 million. 

The initial programme is to establish People’s Centres for 
the promotion of health and social well-being, and community 
living. These centres will encourage better feeding by instruc- 
tion, food’ clubs, communal cooking, and help in vegetable- 
growing. Mothercraft and child welfare will also be taught, 
and recreation and education are to be arranged for adoles- 
cents. A second project is to provide bursaries and grants to 
men and women of all races to train as health workers.’ 
Finally the foundation hopes to arrange a national health 
campaign, which will provide lectures, films, and travelling 
exhibitions, besides publishing articles in the press, leaflets, 
and other educational material. 

The foundation is intended to benefit ‘all sufferers, irrespec- 
tive of race, colour, or creed, but it aims specially at building 
up the health and improving the living conditions of the 
non-Europeans, whose needs are greatest. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


THE annual meeting of the county-borough group of this 
society was held in York from July 18 to 21, under the 
presidency of Dr. W. 8. Walton. Dr. J. J. Buchan, Dr. J. 
Johnstone Jervis, and Dr. Arthur Massey were elected 
honorary members-of the group. Among the addresses was 
one by Prof. J. C. Spence on the Conduct of Investigations 
in the Field of Medicine and Social Medicine, in which he 
suggested that when the new service was in full operation the 
medical officer of health should have more time and oppor- 
tunity for research. He urged that the M.o.#. should be 
inspired by the conception that he was the real community 
doctor, ready to advise in any field, whether hospitals, educa- 
tion, housing, or even roads. The question must always 
be asked—is this for the welfare of the citizen ? The M.o.H. 
was responsible for finding the answer ; and to provide it he 
should be prepared to organise, even if he did not himself 
carry out, the necessary social surveys or sociological research. 


EGYPTIAN MEDICINE 


Iw a lecture given in London on July 29 under the «gis of 
the Egyptian Education Bureau, Prof. Naguib Mahfouz 
Pasha ably compressed into the compass of an hour the history 
of medicine in Egypt from the fourth millenium B.c. to the 
present day. Egyptian medicine had its origin in magic, but 
the practice of mummification gave an impetus to dissection 
and anatomy, which led on to physiology and pathology, at 
a much earlier date than in neighbouring countries, with the 
result that the Greeks of the third century acquired their 
medical science from Egypt. Hospitals were established at 
a very early date in Egypt ; patients were bathed.and clothed 
in hospital garb on admission and kept in hospital till cured, 
if possible ; the test of cure was the ability to eat without 

discomfort a loaf of bread and a chicken. After a rapid 
review of the changes and vicissitudes of Egyptian medicine, 
which reached its nadir about a hundred years ago, Professor 
Mahfouz described the origin and establishment of the school 
of midwifery (the first students were Sudanese slaves and, on 
qualifying, were married off to bachelor doctors) and the 
multiplication of modern universities, which in ten years’ 
time should be able to provide enough doctors for the require 
ments of the Egyptian people. 


BREAST-FEEDING 


In an 8-page pamphlet intended for mothers, the National 
Association of Maternity and Child Welfare Centres and for 
the Prevention of Infant Mortality set out the reasons for 
breast-feeding and the principles on which it should be 
managed. The advice is sound, well arranged, and given in 
plain and sensible language. Only one small point calls for 
criticism: to dust the breasts with boracic powder, which 
is often gritty and tends to cakej;when moistened, seems 
inadvisable—a good talcum would wifey be more appropriate, 
The pamphlets cost 2d. each or 124 6d. per 100, from the 
association at 5, Tavistock Place, W.'.1. 


RETROSPECTIVE DE! (OGRAPHY 


THE many admirers of Mr. Ransom Pickard’s versatility 
and thoroughness know that he does not do things by halves 
and that when he set out to estimate the population of 
Exeter in former -days he would neg,ect no source of informa- 
tion. The result of his researches among baptismal and 
burial registers and tax lists is embodied in a compact and 
interesting little book,! which will commend itself to all 
students of demography. The grim tale of havoc wrought 
by epidemics—of plague in earlier times and of smallpox, 
typhus, typhoid, and influenza in the post-restoration period 
—is recorded and tabulated in the second part of the book, 
to which graphs ee appended. 


SOCIAL SERVICE IN LONDON 


THERE are now 26 local councils of social service in the 
London area, 4 of which were started during the past year. 
In their annual report ? the London Council of Social Service 
note that they have also helped at the birth of 20 new com- 
munity associations, and are now in touch with 120 such 
associations, with a membership of 40,000 Londoners. They 
also supervise 72 of the 94 citizens’ advice bureaux in the 
region, and are arranging training courses for staff for the 
bureaux and officers of information centres. The old people’s 
welfare department of the council brought into touch with 
one another all the voluntary agencies maintaining homes for 
the old ; and, as a result of their meeting, the London Federa- 
tion of Homes for the Aged has been set up, to encourage 
consultation between the various bodies, and to foster a rise 
in standards in the homes. A conference for matrons of such 
homes: is planned. Five local old people’s welfare com- 
mittees have themselves established homes, and others are 
planning to do so. 


MILK FOR INVALIDS 


The Minister of Food has arranged for patients who have 
hitherto been receiving household milk-powder on medical 
grounds to be supplied instead with machine-skimmed 
sweetened condensed milk in quantities with equivalent food 
value. Application should be made to the local food office. 


University of Oxford 


Dr. Sheila T. E. Callender has been appointed to the May 
readership in medicine for seven years from Oct. 1 next. 


Dr. Callender took her medical training at St. Andrews University, 
where after graduating B.sc. she qualified mM.B. in 1938. She he d 
appointments as house-physician and gynecologieal and obstetrical 
resident at the Royal Infirmary, Dundee, where she became 
demonstrator in pathology and later junior .assistant clinical 

thologist ; she was also medical officer to the Blood Transfusion 
Service for the East of Scotland. Dr. Callender has spent the last 
four years in Oxford, where she has been house-physician at the 
Radcliffe Infirmary and graduate assistant in the Nuffield depart- 
ment of clinical medicine. In 1944 she graduated M.D. and became 
a M.R.cC.P. She has made a special study of disorders of the blood. 


At a congregation on July 27 the following degrees were 
conferred : 


D.M.—A. R. Norton (in absence). 

M.Ch.—E. E. T. Taylor. 

B.M.—R. A. Griffiths, C. B. Wynn-Parry, R. A. Chambers, 
Christopher Pallis, G. E. Honey, C. C. Kennedy, H. M. Lloyd, 
R. H. Balme, Raymond Seidelin, J. H. B. Yule, James Slator, 
Isabel H. Burn, Jean Dutton (all in absence) ; and B. Vv. McEvedy, 
Harvard- Davis, M. 8. A. M. Oliver, J. M. Workman, 

o Bee Turnbull, L. J. Cawley, ks, Robert Alhadeff, M. L. H. 
Mary P. S. Dalton, Unity tory Frodsham, Jessie F. 
Robertson, Sulammith Wolff. 


1. PB as and Epidemics of Exeter in Pre-census Times. 
,F.R.C.8. Exeter: James Townsend. 


2. Report for the year 1946-47. London Council of Social Service, 
7, Bayley Street, Bedford Square, W.C.1. 
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Royal College of Physicians of London 

At a comitia held on July 31, with Lord Moran, the presi- 
dent, in the chair, the following fellows were elected officers 
for the ensuing year : 


Censors: Dr. George Graham, Dr. Eric Bellingham Smith, Dr. 
William Johnson, Sir Adolphe Abrahams. Treasurer: Prof. 
W. G. Barnard. Registrar: Dr. H. E, A. Boldero. Harveian 
a ay and assistant registrar: Dr. W. D. W. Brooks. Members 
Gritch e library committee: Sir Archibald Gray, Dr. Macdonald 
ritchley, Dr. John Bishop Harman, Prof. James Mackintosh. 
Finance committee: Dr. Maurice Campbell, Dr. J. St.C. 
Elkington, Dr. G. B. Mitchell-Heggs. 


The following were elected examiners : 


Chemistry : Mr. Alexander Lawson, Mr. John Lowndes. Physics : 
Prof. Sidney Russ, Mr. Stanley Rowlands. Materia medica and 
harmacology: Dr. E. C. Warner, Prof. E. J. Wayne, Dr. H. L. 
rriott, Dr. W. G. Oakley, Dr. V. J. Woolley. Physiology : 
Prof. Samson Wright, Prof. W. R.Spurrell. Anatomy: Prof. Thomas 
Nicol. Pathology : Prof. R. J. V.Pulvertaft, Dr. Archibald Gilpin, Prof. 
W. D. Newcomb, Dr. Kenneth Robson. Medical anatomy and 
inciples and practice of medicine: Dr. George Hall, Dr. Geoffrey 
ourne, Dr. Reginald Hilton, ig Leslie Cole, Dr. James Living- 
stone, Dr. K. rg! ——_: Dr. B. Levick, Dr. Maurice Shaw, 
Dr. Thomas Hunt, ewhaley, Dr. F. P. Lee Lander, Dr. 
William and diseases peculiar to women: 
Mr. D. H. Macleod, Mr. H. L. Shepherd, Mr. R. A. Brews, Mr. 
J. E. Stacey, Mr. G. F. Gibberd. Public health: part 1, Prof. 
James Mackintosh, Prof. M. E. Delafield ; part 1, Dr. J. Greenwood 
Wilson. Tropical medicine : section A, Major- General Sir Alexander 
Biggam ; section B, Dr. George Macdonald. Ophthalmic medicine 
and surgery: Dr. 8S. P. Meadows. Psychological medicine: part 1, 
Dr. W. D. Nicol; part 1, Prof. P. C. P. Cloake, Prof. Aubrey Lewis. 
Laryngology and otology: Mr. M. L. Formby. Medical radiology : 
Prof. W. V. Mayneord (physics), Dr. E. Rohan Williams (radiology), 
Prof. B. W. Windeyer (radiotherapy). Ancsthetics: Mr. Ashley 
Daly, ~ M. D. Nosworthy. Child health: Dr. K. H. Tallerman, 
Dr. . Watkins. Physical medicine: part 1, Mr. L. H. Clarke, 
Dr. it. = Dunlop; part 1, Sir Robert Stanton Woods, Dr. W. 8. C. 
Copeman. . Industrial health: part 1, Dr. J. A. Charles; part u, 
Prof. R. Es Lane. Murchisonscholarship, 1948: Dr. J. B. Harman, 
Dr. G. D. Hadley. 


The Murchison scholarship, held this year in Edinburgh, 
was awarded to Miss Constance C. Forsyth, M.s. The award 
of the Baly medal was made to Prof. B. A. Houssay, of Buenos 
Aires, for services to physiology by his researches on endocrine 
control of carbohydrate metabolism. The Bisset Hawkins 
medal was awarded to Dr. C. H. Andrewes, F.R.s., for his 
researches in typhus and influenza. 

The following lecturers for 1948 were appointed : 

Dr. F. M. R. Walshe (Harveian orator), Dr. J. A. Charles (Brad- 
shaw lecturer), Dr. J. F. Nattrass (Lumleian), Dr. C. M. Fletcher 


(Goulstonian), Dr. J. F. Ww ilkinson (Oliver-Sharpey), Dr. R. Coope 
(Mitchell), Dr. J. W. Trevan (Abrahams). 


Lord Moran was elected representative of the college on. 


the National Consultative Committee for the United Kingdom 
of the Food and Agriculture Organisation of the United 
Nations. 

The following having satisfied the censors’ board were 
elected to membership : 


E. W. Abrahams, m.p. Melb., A. G. V. Aldridge, M.p. Camb., 
H. Allan, Sheff., D. J. Arkle, B.m. Oxfd, Kurt Aterman, 
M.D. Prague, . W. Balme, mM.B. Camb., G. M. K. Baloch, M.p. 
Punjab, J. A. Bassett, M.r.c.s., O. D. Beresford, M.B. Wales, Arnold 
Bloom, m.p. Lond., W. J. H. Butterfield, B.m. Oxfd, J. R. Chatterjee, 
M.B. Calcutta, Hugh Conway, M.B. Glasg., J. A. Cosh, M.B. Camb., 
R. A. Craig, m.B. Lond., E. G. A. Crawshaw, M.B. Camb., D. M. 
Douglas, M.B. Lond., A. Y. Ekdawi, M.B. Cairo, J. R. Ellis, M.B. 
Camb., Elliott Emanuel, p.m. Oxfd, Michael Feiwel, M.B. Camb., 
H. M. Foreman, M.B. N.z., J. H. Goonewardene, M.B. Lond., N. 8S. 
Gordon, M.D. Edin., Ludwig Guttmann, M.p. Freiburg, J. B. Hannah, 
M.D. Lpool, W. J. Hay, M.B. Camb., K. W. G. G. Heathfield, M.p. 
Lond., C. L. Hewer, m.s. Lond., A. J. Hird, M.B. Glasg., J. A. 
Hobson, M.D. Manec., W. H. Hood, m.p. Belf., Margaret E. Hughes, 
M.B. Lond., D. B. Irwin, m.B. Lond., D. I, Jenkins, M.B. Wales, 
R. A. Jones, M.B. Lond., F. E. Joules, M.p. Lond., R. E. Kelly, 
Lond., J. D. Kidd, M.B. be G. L. Leathart, M.B. Camb., 

. M. Ledingham, M.R.c.s., K. N. Lioy d, M.B. Lond., J. S. Logan, 
M. D. Belf., Loke, M.B. Lond., P. M. McAllen, M.B. Lond., 
J. K. G. MacArthur, M.B. Aberd., S. L. Malhotra, 'M.B. Punjab, 
D. E. Marmion, M.B.Camb., J. A. Milne, M.B. Glasg., Robert 
Montgomery, M.B. Glasg., G. A. Neligan, B.M. Oxfd, J. H. Paterson, 
M.D. Lond., Alexander Poteliakhoff, M.p. Lond., J. D. L. Reinhold, 
B.M. Oxfd, Margaret L. Reinhold, M.s. Witwatersrand, A. H. T. 
Robb-Smith, mM.p. Lond., R. W. Rowan, M.B. Lond., J. E. Royds, 
M.B. St. And., W. F. Scott, M.B. Witwatersrand, G. B. Shaw, M.B. 
Glasg., B. H. Smith, m.sp. Aberd., Thomas Stapleton, B.m. Oxfd, 
R. S. Stevens, M.B. Camb., Cecil Symons, M.B. Lond., Margaret L. 
Taylor, m.s. Lond., H. E. Thomas, m.B. Lond., P. H. Tooley, M.p. 
Lond., S. C. Truelove, M.p. Camb., H. R. E. Wallis, M.s. Camb., 
F. J. H. Walters, M.B. Lond., Malcolm Watt, M.B. N.z., H. F. West, 
M.B. Lond., C. B. I. Willey, B.m. Oxfd, M. W. W. Wood, M.B. Camb. 


Licences to practisé were conferred upon 137 candidates 
(109 men and 28 women) who have passed the final examina- 
tion in medicine, surgery, and midwifery of the Conjoint 
Board and have complied with the by-laws of the college. 
nae following are the names of the successful candidates : 


R. V. Argles, D. A. L. Ashforth, R. W. Attwood, J. M. Barritt, 
Janse’) B. Bell, J. H. Blackman, E. I. Boxer, D. G. Boyle, G. P. 


Bradfield, J. P. P. Bradshaw, H. R. Bridgford, T. C. L. Brown, 
C. M. Browse, Klaus-Ludwig Bucky, Pauline P. Budd, G. H. Bulow, 
Mario ©. gs K. L. Cleminson, J. M. Clubb, R. O. N. G. Colley, 

J. Covell, A. Cowan, W. R. Daniel, A. I. Darling, C. J. C. 
Davey, A. C. g eh Leslie Dawson, Jacqueline Domenet, Ada 
Dudack, M. L. Dyson, Pamela M. Farmer, Loveday Ann Farqu- 
harson, Vivian Feldman, T. J. Felix, W. J. Gall, J. H. Garson, 
Norman Garwood, J. M. Gate, C. E. R. a Edward Gellatly, J. V. 
Gibson, Joy K. Goodacre, J. D. Greatrex, J. K. G. Grieves, R. 
Griffith, Maxwell ee, Angela W. Hali- Smith, Brian Hardie, 
Geoffrey Harris, 8. J. Harris, Cyril Havard, - G. Heron, Stella C. 
Hill, Derek Hobson, J. A.-G. Holt, A. P. Homayouni, V. E. 
Ireland, Helen A. Jaques, Barbara Jones, %. G. Jones, A. 
Kasasian, M. R. R. Khan, D. B. Leaming, Josef Lederer, ‘William 
Lees, Ruth M. Licence, Joyce J. P. Lomas, Terence McCaffry, 
R. I. MacInnes, I. D. Mackichan, J. A. Mahoney, A. E. B. Matthews, 
M. D. Mehta, F. W. Millard, I. O. Miller, A. L. Mintz, Barbara A. 
Moore, C. T. Morgan, Dorothy A. Morgan, A. H. Morris, Meinir 
Morris, H. J. Moss, G. N. Mulliner, D. J. Oakland, Hugh Owen, 
Susan H. Palmer, R. T. Parr, R. F. Pearson, A. R. Penn, R. S 
Pine, R. C. S. Pointon, Peter Pratt, John Prestt, Violet M. 4 
Procter, P. K. Pybus, D. M. Rahilly, Pauline Readman, E. R. 
Reid, Sybil L. Reis, Joan Beate, David Rider, 8S. M. Rivlin, 
J. 0. Rushton, A. J. Ruzicka, P. W. Seargeant, P. G. Seear, John 
Southgate, Sheila J. Geenter, Harold Spira, A. H. Stern, J. D. 
Stevens, D. B. Stott, Rosa Sutton, P. B. Taylor, J. R. Sucealie, 

M. Thomas, J. M. oe ure I. Todd, Rath W. Towler, J. 5. 
‘Turner, M. H. Turner, C. R. Vincent, I. M. Walter, N. D. J. de S. 
Wijesekera, W. M. W K. P. L. B. Williams, 
Sheila G. Wills, Gerald Wiseman, C. H. Wood, Yvette Woodford- 
Williams, G. R. V. Worrall, Pamela N. Wright, Frank Wynn, 
R. E. V. B. Young, D. M. Reader, P. G. Treharne. 


The under-mentioned diplomas were also conferred con- 
jointly with the Royal College of Surgeons to the following 
candidates : 


Anesthetics.—D. V. Bateman, O. H. Belam, C. H. Boyd, W. H. F. 
Boyd, P. R. Bromage, E. K. Brownrigg, Roger Bryce-Smith, J. E. 
Bulow, Dennis Canter, A. A. Cilliers, R. B. Clayton, F. E. Clynick, 
S. W. Coffin, E. R. Coleman, P. B. Conroy, C. J. Corcoran, Giovanni 
Cura, R. M. de Gregory, A. B. Eastwood, I. C. W. English, J. U. 
Forbes, Andrew Fraser, Eileen M. Gibson, L. J. Goggin, John 
Gordon, A. H. Grace, P. al S. Gray, Harry Grenville, J. H. 
Halliday, J. K. Harper, A. W. Hind, A. C. Holms, H. R. Hudd, 
Gough Hughes, R. M. 8. Keir, James Lapraik, C. H. Levick, J. K. 
Lewis, Mary E. Lloyd, R. E. Loder, M. MacCormack, R. * 
Mackenzie, R. L. McMillan, 8S. A. Mason, J. G. Matheson, E. T. 
Moerch, P. H. Moore, W. B. Neff, G. 8. Ostlere, W. J. Patterson, 
Joseph Psaila, H. J. Richardson, Hilda Roberts, J. D. Robertson, 
F. R. Russell, C. F. Scurr, N. C. Smiedt, Eugene Thomas, T. C. 
Thorne, C. E. Tudor, Ambrosine B. Vaughan, Patricia E. Wallace, 
Mary Watson, H. L. J. Wilson, G. P. Williams, T. M. Williams, 
T. N. P. Wilton, E. H. Winterbottom, Luise Wislicki, R.. B. W: right. 

Laryngology and otology.—James Ackerley, J. N. Appleton, L. F. 
Day, P. F. King, J. A. Langille, J. M. Marquard, Peggy K. L. 
Orton, C. C. Ring, R. V. Tracy-Forster, K. L. Wilson. 

Child health.—Sunilkumar Ray. 

Medical radiotherapy.—P. EB. 8. Palmer. 

Psychological medicine.—E. H. Cranswick, J. A. Crawford, P. B. 
de Maré, J. J. Fleminger, E. H. Hare, A. B. Hegarty, R. F. Hobson, 
J. G. Howells, Wallace Ironside, John Johnston, G. N. Jones, V. L. 
Kahan, Julian Katz, L. G. Kiloh, A. B. Kinnier Wilson, C. C. Lack, 
A. F. McLean, Morris Markowe, D. A. R. Pond, K. C. Royes, Peter 
Sainsbury, A. B. Sclare, Salo Tischler, P. M. Turquet, A. H. Williams. 

Public health.— Averell 8. Darling, D. C. Davidson, H. M. Davies, 
W. J. Elwood, B. L. Frank, R. M. Galvan, G. I. Harding, J. H. 
Hudson, R. W. Kind, Evelyn M. Lee, N. C. Lendon, yor Lister, 
Daniel MacLeod, R. J. Niven, R. N. Onyemelukwe, H. Rayner, 
C. A. Royde, Benjamin Schwartz, R. W. Scott, ined Sham- 
suddin, C. H. Shaw, Rahum Shoulman, K. N. Srivastava, W. F. 
Siew.’ K. O. A. Vickery, J. R. D. Williams, H. D. Wilson. 

Industrial health—W. E. Broughton, Caroline J. Brown, Alan 
Butterworth, J. V. Manning, H. B. Melzer, Niaz-ud-Din, Dorothy 
Williams. 

Medical radiodiagnosis.—J. D. Addison, T. E. Broadbent, A. C. 
Glendinning, H. J. R. Henderson, R. L. T. Hill, B. N. Klukvin, 
D. G. C. Macdonald, D. R. ag D, H. Nelson, R. L. Quilliam, 
& - Rogers, G. A. Stevenson, R. S. Thorpe, F. R. Turner, C. H. 

ood. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on July 29, with Mr. J. M. 
Graham, the president, in the chair, the following were 
admitted fellows : 


J. H. Annan, Paul Baer, C. A. Bathfield, es Bellon, Meyer 
Berkowitz, A. L. Black, Gavin Boyd, W. Braidwood, K. C. 
Burrow, L. S. Cooke, Mary D. —, R. H. | Es W. H. Ekin, 
d, A. I. Goodman, I. Graber, G. K. Graham, K. E. 
Guest, R. H. Hannah, D. 8S. L. yh P. Hollings, R. G. 
hes, Jeremiah Hurley, James Hutchison, 3 S. F. Hutchison, 

J. W. S. Irwin, R. E. Isaac, John Joyce, D. Jussawalla, J. 
Kelly, H. F. Lowenthal, Philippa M. Ludlam, “irendan McCarthy, 
Iain McLennan, Stephen Madden, K. L. Marks, Matthews, 
D. M. Milne, D. G. Morris, F. P. Morris, M. J. D. Noble, John Orr, 
Frank Paulson, R. E. Pow, T. M. Prossor, Eric Rea, H. C. Rose, 
J. M. Ross, J. Y. W. Russell, C. G. Saraiya, J. B. Scott, L. B. Scott, 
Thomas Sergeant, J. M. Shaw, R. T. Simcox, R. V. P. Sinha, W. P. 
Small, R. J. Smith, Thomas Smith, G. Springett, Mannie 
tein, W. H. Stephenson, Thomas, J. C. Walker, 
John Watson, A. G. D. Whyte, J. Williams. R. I. Wilson. 


Society of Apothecaries of London 

A course of 20 postgraduate lectures on modern therapeutics 
will be delivered in the society’s hall at 5 p.m. during October 
and November. Dates are to be announced shortly. 
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Royal College of Surgeons of England 

A meeting of the council was held on July 31, with Sir 
Alfred Webb-Johnson, the president, in the chair. It was 
decided that candidates for the final F.R.c.s. examination must 
have served a period of postgraduate surgical training of 
12 months in posts approved by the college: 6 months of 
this period must have been occupied in residence in a hospital 
recognised for the purpose. 

Diplomas of membership were granted to the candidates 
named under the Royal College of Physicians, with the 
exception of Hugh Owen, to whom membership had been 
granted previously. 

Diplomas were granted, jointly with the Royal College of 
Physicians, to the candidates named under the Royal College 
of Physicians. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council on July 26 Mr. W. Gilliatt 
was re-elected president. The following officers were also 
re-elected: vice-presidents, Sir William Fletcher Shaw 
and Mr. J. M. Wyatt; hon. treasurer, Mr. A. A. Gemmell ; 
hon. librarian, Mr. F. W. Roques; hon. curator to the 
museum, Mr. Aleck Bourne. Mr. H. G. E. Arthure was 
elected hon. secretary. 


The following candidates were elected to membership of 
the college : 


8. J. Aptekar, H. Bagshaw,  . Bancroft-Livingston, 
Solomon Bender, Tsapelle R. J. . Brown, Gwendoline E. 
Cockrem, J. M. Corston, G. A. Craig, K. J. R. Cuthbert, R. W. 


Cc. Josephine A. N. E. C. de la Hunt, 
w. Dickson, I. A. Donaldson, — M. Field-Richards, T. B. 
WisGeraid. J. B. Fleming, I. T. Fraser, A. M. Giles, A. M. Graham, 
E. F. amilton, Lois E. Hurter, D. W. Kileen I. Jamieson, 
RJ. M. Jamieson, D. H. “Lees, Max Lipsitz, G. I. Louisson, William 
. W. Mackie, C. J. MacKinlay, J. T. Mair, Parvati 
Malkani, W. G. Mills, P. R. Mitchell, Mary L. Neville, E. R. 
H. G. Page, 8. S.. Parlee, Nancy Perry, E. E. 
J. Pritchard, E.-E. Rawlings, Elizabeth M. Rose, on Wore 
datue, D. A. F. Shaw, D. J. N. Smith, James Walker, Ada 8S. Wo 


Milk for Children 
In an administrative memorandum (no. 238) issued by the 


Ministry of Education the permitted quantity of school milk r 


for children attending grant-aided nursery-schools will, from 
August 1, be two-thirds of a pint per day. From the same 
date one pint of milk daily at 14d. per pint will be available 
from the registered suppliers for children between the ages 
of 5 and 16 who are unable to attend school by reason of 
mental or physical disability. Forms of application (WF.42) 
are obtainable by parents or guardians at local food offices. 


British Council for the Welfare of Spastics 

With the support of the Ministry of Education and of other 
Government departments the British Council for the Welfare 
of Spastics has been constituted to act as a central advisory 
and coérdinating body for all activities in England and Wales 
directed to the education, training, treatment, and well-being 
of sufferers from cerebral palsy. In an administrative memo- 
randum (no. 239) the Minister of Education urges local 
education authorities to contribute to the cost of the council’s 
activities, and he undertakes to recognise for grant expenditure 
by authorities on the basis of contributions up to 10s, for 
every 1000 pupils between the ages of 2 and 18. 


Cancer Campaign in U.S.A. 


With the passage by Congress of legislation more than 
tripling appropriations for research and control of cancer, 
and bringing next year’s budget of the National Cancer 
Institute in Bethesda, Maryland, to $14 million, the United 
States Public Health Service announces plans that will place 
eancer in the forefront of the government’s medical research 
and control programme. On the institute’s budget $4 million 
is allocated to efforts to increase the effective use of present 
methods of diagnosing and treating cancer. It is estimated 
that while a quarter of cancer patients are cured today 
another quarter could be cured if they had early treatment. 


R.A.M.C., Prize 


The consultants to the Army in the late war have presented 
a sum of money to the R.A.M.C., in order to found a Con- 
sultants’ Prize. The first award will be made in 1948, and will 
be of the value of 25 guineas. The prize is to be given for 
an essay of not more than 10,000 words based on the author’s 
personal experience of a professional subject between 1939 
and 1946. Entries should be submitted through the usual 
channels so as to reach the hon. secretary, R.A.M.C. Prize 
Funds Committee, R.A.M. College, Millbank, London, 
S.W.1, by August 1, 1948. 


Reablement in L.C.C. Hospitals 


At a meeting last week the London County Council 
accepted a recommendation by its hospitals and medical 
services committee that a physician for physiotherapy should 
be appointed at a salary of £1000.a year. 

Free Training for Physiotherapy Teachers 

The Ministry of Health announces (circular 113/47) a 
further scheme for assisting physiotherapists who wish to 
become teachers. Tuition fees will be paid and a maintenance 
allowance granted to the candidates selected, who will take a 
four-month course in London between December and March. 


Ministry of Education 


The medical branch of this Ministry is now to be known as 
the “ special services”? branch. The branch deals with the 
school meals service, the school health service, and special educa- 
tional treatment for handicapped pupils. Communications 
should be addressed to 15, Chesham Place, London, 8.W.1. 


Protective Covering for Food 


Chemists of the United States department of agriculture 
have developed a new edible protective covering for meats and 
other food products. Inexpensively made from citrus peel 
or apple pomane, it forms an airtight covering for food 
dipped into a solution. The film covering is dissolved when 
the food is boiled and may be eaten when it is fried or roasted. 
Mobile Surgical Unit for Birmingham 

A mobile surgical unit, presented by the Austin Motor 
Company Ltd., is to start work in Birmingham on August 11. 
It will be based on the Accident Hospital and will serve the 
area within a 12-mile radius of the city. Equipped with an 
operating-theatre, it will transport surgeon, anesthetist, and 
nurse to the site of serious accidents where immediate skilled 
surgical treatment is required. 


Dr. R. C. 8. Dow has been appointed honorary surgeon 
dentist to the King in. Scotland. 

MEDICINE IN THE CoLLIery.—Referring to our paragraph 
of July 26 (p. 158) on the establishment of medical treatment 
centres in the coal-mining industry, the Butterley Co. Ltd. 
inform us that at least two companies in the East Midlands 
had established medical services long before 1945, when the 
Ministry of Fuel and Power began to set up treatment centres. 
Ten nurses are working at collieries formerly controlled by. 
these companies. 


Appointments 


ANDERSON, Famer M.R.C.S.: pathologist, Bedford County 
Hospita 

CRONIN, J., F.R.C.8S.: asst. surgeon, orthopedic, fracture, and 
traumatic department, Prince of Wales’s General Hospital, 
London. 

GRAHAME, E. W., M.D. Glasg., F.R.C.S.E.: medical superintendent, 
General Hospital, Middlesbrough. 

HELLER, G. K., M.D. Prague: asst. M.o., Friern Hospital, New 


MILLEN, R. M., M.D. Glasg., M.R.C.0.G.: obstetrician, Chase Farm 
Hospital. 

Morrissey, W. J., M.B. N.U.1.: asst. school M.o. and asst. M.O.H., 
Vest Bromwich. 

Pickarp, CECIL, M.B. Leeds: radiologist, St. James’s Hospital, 

eeds. 

SHarp, H. S., M.B. Camb., F.R.C.S. : 

Putney Hospital. 
Srumons, H. T., M.D. Manc., F.R.c.s.: asst. surgeon, Manchester 
Royal Infirmary. : 

L. R., M.B. Adelaide, M.R.c.P.: chest physician, Sully Tuber- 

culosis Hospital, Cardiff. 

Maudsley Hospital, London : 
ANDERSON, E. W., M.D. Edin., F.R.C.P., D.P.M.: physician. 
Davies, D. L., B.M. Oxfd, D.P.M.: senior registrar. 

WARREN, WILFRID, M.B. Camb., D.P.M.: senior registrar. 

Northampton General Hospital : 

BRYAN, W. E., M.R.c.8.: morbid anatomist. 
Gosset, I. H., B.M. Oxfd: consultant pediatrician. 
WELSH, ABIGAIL, M.B. Dubl. : consultant anesthetist. 

Hull Royal Infirmary : 

Eppir, T. M.B. Melb., M.R.c.P.: physician. 
STrewarrt, T. M. J., M.D. Edin., D.C.H.: asst. physician. 

Colonial Service: 

ANDERSON, T. F., 0.B.E£., M.D. Camb., D.T.M. & H.: senior medical 
officer-in-charge, British Somaliland. 
CaroTueEers, J.C. D., M.B. Lond., D.p.M.: specialist psychiatrist, 


ear, nose, and throat surgeon, 


Cenya. 

FERGUSON, 8. C., L.R.C.P.1.: M.O., Nigeria. 

GRATTAN, E. O’D. C., M.B. Camb., F.R.C.S., D.T.M. & H.: M.O., 
Kenya. 


HERNET, EpMUND, M.D. Poznan: district M.o., Windward Islands. 

Hupp, H. R., M.p. Wales: M.o., Tanganyika. 

THOMSON, I. G., M.B. Aberd. : M.O., Nigeria. 

Wess, E. J. E., M.B. Lond. : M.O., Zanzibar. 

Wricut, F. J., Mm.p. Camb., M.R.C.P., D.T.M. & H.: medical 
specialist, Kenya. 
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STERILIZED SULPHONAMIDES 
from the M&B laboratories 


For the prophylaxis and early treatment of infection by 
sulphonamide-susceptible organisms, occurring or likely to 
occur in surgical procedures, the following are available in the 
form of sterilized powder :— 


*¢M&B 693” srano sulphapyridine - 


container of 1S Gin. 


SULPHADIAZINE—M&B - - = container of 10 Gm. 


*<THIAZAMIDE” sulphathiazole - 


container of 15 Gm. 


*THIAZAMIDE’” srano sulphathiazole- - 
with | per cent. 5-Aminoacridine Hydrochloride 


container of 15 Gm. 


*THIAZAMIDE” srano sulphathiazole - - container of 15 Gm. 
with | per cent. Proflavine Hemisulphate 


Every batch manufactured is controlled for sterility. An 
aluminium ‘drop-ring’ seal immediately indicates if the 
container has been opened since sterilization. The container 
is fitted with an ‘ easy-pouring ’ device. 


manufactured by 


MAY & BAKER LTD. | 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


«79 


* TRADE MARK 
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PAR 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the, intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 


lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


WHEN PRESCRIBING CHLORODYNE 


Always insist on 


THERE IS NO SUBSTITUTE 


16 


CHLORODYNE. 


medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


“‘Dr. Collis Browne’s’’ 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc), 
A safe alternative to suspected neyo ane 
Small supplies of “QUEEN” Non-Alle 
Skin Soap are now available—i/3 tal 
(1 Coupon). 
BOUTALLS LTD., 
London, 


150, Southampton Row, 


AIDS DIGESTION 
NAUSEA 


eam During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 
Company, 


RICHMOND, VIRGINIA, U.S.A, 


| VALENTINE’S MEAT JUICE 
| \ 
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(Formerly Sulphanilamide Tulle, Optrex Brand) 


oa This is to notify all our friends 


that the name 
SULPHONA-TULLE 
will be used in futurefor 
the product which has 
been sold under the 
name of Sulphanila- 
mide Tulle Optrex 
Brand. The product 
itself remains unchanged. The gauge of 2 mm. mesh allows 


for adequate drainage. Continuous 
It is a complete pri- strip, $ yards by 34 inches. Prices 


to the Medical Profession $/6 per 
mary dressing which is "7 60/- per dozen. 
suitable for application in cases of burns, septic 
skin conditions and chronic ulcerations. It is 
exhibited in a soothing emulsion which eases 
pain, and allows a change of dressing without 
destroying healing tissues. It is easily carried by 
the Doctor in his Emergency Case, or may form 
part of a First Aid Emergency Outfit. 


AND 


Sulphona-Cream 


(Formerly Sulphanilamide Tulle Cream) 


The name of “ Sulphanilamide Tulle” Cream 
has been changed to SULPHONA-CREAM. 
This product also is 
unchanged, and is 
obtainable by the 
medical profession for 
use as an ointment. 


Printed label is detachable 
leaving space for doctor’s 
own advice. 
4 oz. tubes 15/- per dozen. | Ib. jars 15/- each. 
Medical Disceunt 10°,. 
Special Discount for Hospital Quantities. 


QD TREX tu. 


Wadsworth Road, Perivale, Middlesex 


All Orders and Enquiries to be sent to the Sole Distributors : 


Chas, F. Thackray Ltd., 10 Park St., Leeds I 


Also London and Cape Town 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE E COLLEGE 
| 19, Welbeck-street, London, W.1 

-rovides Coats HING for all medical examinations: D.A 
D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., 


| M.RO ‘P., F. R C.8., M.D. thesis, and all qualifying examina- | 
| tions by a staff of highly qualified Tutors, Honoursmen, and | 
| Gold Medallists. Complete Guide to Medical Examinations | 
| sent free on application. Applicants should state in which | 
| qualification: they are | interested. | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ir 
requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 


191, COURT ROAD, 
ONDON, W.! Te/.: MUSeum 


Service 


pecially fitted and heated twin-engine air- 
craft available day and night for transporting ANY ANY TI I ANY TIME E 
stretcher or convalescent petionts, with or 


without medical ANYWHERE 


arranged at distant airport if ~~... Full ANY DISTANCE 
details to any medical practitioner on request - 


OLLEY AIR SERVICE 


THE AIRPORT, CROYDON 
Phone : CROydon 5117-9 Wire: "Flyolley Croydon _ Est. 1934 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 


Terms moderate 
Apply : Medica! Superintendent Tel. : Exeter 2642 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Week. All patients spend the first week of their 

stay in a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at ne gee one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious remal, and appear to the stall tobe 
t ore. 

for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricuton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B, 

Assistant Psychiatrist: W.A.H.Stevenson, B.A., B.M., B.Ch, 
Consulting Physician: J. Barris Murray, M.A., M.D., 


M.R.C.P. 
Warden: Miss Winirrep Suerwoop, S.R.N. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; peo ga patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital {s beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short. seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey emg lawn tennis courts (grass and hard 
courts), croquet yunds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinio, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

Nemsing, dictetic, massage, x-ray and lsboratery departments Central heating and a lift to all floors 

Inctusive charges Apply SzoxeTaRy Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. ’ 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Ne 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in Seneante 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makertield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. ’ 


CALDECOTE HALL & 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


; See Medical Directory, page 2523 
Tllustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M,D., D.P.M. Phone : Nuneaton 2841 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


NUNEATON, WARWICKSHIRE 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M 
Telephone: Wentworth 224! Telegrams: Sanatorium, Virginia Water 
he object of this Hospital is to provide the most efficient 
EA D L RO A CHEADLE he treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a et appointed by 


A Registered Hospital! for MENTAL DISEASES and its the Trustees of the Manchester Royal Infirmar, 


VOLUNTARY TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bzy, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY) iO: 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
: Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Hlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road. London, S8S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medica) Staff and visiting Consuliants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MALLING PLACE, KENT HEIGHAM HALL, NORWICH 


For LADIES and GENTLEMEN of Unsound Mind 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms o' 


Terms moderate Apply to Resident Medical Superintendent treatment available. Fees from 5 gns. per week upwards, accordin: 
te. to 
‘Telegrams Waser | _ Telephone: 3163 requirements. Vacancies occasionally exist at reduced fees on the 
Vacancies for t only recommendation of the patient's own physician 


CRICHTON ROYAL, DUMERIES Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
FOR NERVOUS AND MENTAL DISORDERS ECCLESFIELD, STAPLEHURST, KENT 


Cases of Alcoholism and Drug Addiction admitted. G . 
amenities of highest standard. Every facility for all —— Home for the care and cure of Alcoholic cases (ladies), 


Ly mr including insulin and prefrontal leucotomy. Terms Fine mansion. 100 acres. Successful treatment. Catholic 
Physician-Superintendent: P. K. McCowan, J.P., M.D., chapel on estate. 
F.R.C, P., D.P.M., Barrister-at-Law Tel. : Dumfries ag For terms apply to Sister Superior (Staplehurst 281) 


THE FOR (me) | SPRINGFIELD HOUSE 


Air Recreation for Patients, Farming, Foot- 


Open 
ball, Cricket, Tennis, Bowls, etc. School recognised by Heong Education. Phone: BEDFORD 3417 Near BEDFORD 
FE ist Class (men only) 3 


women} For Mental Cases with or without Certificates 
3rd Class ore and women supported by— Fees from Six Guineas per week (including Separate Bedrooms 
Pub ic eC —_ po for all suitable cases without extra charge) 
Cc Seo eee » 41/6 ” For forms of edmiesion, &c., apply to the Resident Physician, 
©. EDGAR GRISEWOOD, A.C.A. ray yh East, LIVERPOOL, 2 INTERVIEWS IN LONDON BY APPOINTMENT 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 
alars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANA ORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : = Hoffman, Birdlip ad 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park, x. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RicoaLL, Member, British Paycho-Analytical Society: 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from jag Arch, in 
attractive and secluded surroundings. Fees 0 neas 

mporary en) recelv or treatment 

- DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


Lion Square, London, W.C.1 (Telephone: HOLborn 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 3RD OCTOBER, 1947, 
for the SF ee ey | Examination of the Conjoint Board "of the 
Royal Colleges of Physicians and Surgeons. he Courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole- or part-time. 

A course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. Part I com- 
mences concurrently with the C.P.H. course in October—those 
already holding a Certificate in Public Health are exempt 
from that part. 

Prospectuses, enrolment forms, and full details of Ary may 
be from the 28, Portland-place, W.1 (Tele. 
phone: LANgham 2731-2) 

ROYAL eee OF OBSTETRICIANS AND 
YNACOLOGISTS 


The next examination for the DIPLOMA IN 
(D.Obst. R.C.O.G.) will be held in ocTOBER, 1947. The paper 
will be written in London, Edinburgh, Dublin, and Liverpool 
on the 14th October, and the clinical and oral examinations will 
be held in London commencing on the 28th October. 
Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 19th August, 1947. 
The examination fee is £10 10s., and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
4 in Obstetrics of the omg 
8, Queen Anne-street, London, 3 
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ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR MEMBERSHIP—JANUARY, 1948 
Applications on the prescribed form must reach the College 
not later than Tuesday, 12th August. Candidates whose applica- 
tions are accepted must submit case-records, &c., as required 
by the regulations, not later than Tuesday, 30th September, 
1947. Case-records must be accepted before the candidate 
proceeds to the examination. 


UNIVERSITY OF BRISTOL 


COURSE IN ANASSTHESIA 
A comprehensive course for the DIPLOMA IN ANASSTHETICS 
ot will be held from 29TH SEPTEMBER to 18TH OCTOBER, 
as will be limited. The fee for the Course will be 


Eedtisetiens should be made as = as possible to, and further 
particulars can be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 

POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT 8ST. PETER’S AND ST. PAUL’S HOSPITALS 
16TH SEPTEMBER, 1947—18TH DECEMBER, 1947 


The Course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, 
ward visits, and operation sessions. 

The fee for the Coe is 15 guineas, payable in advance. 

Applications should be made to the Secre St. Peter’s 
Hospital for Stone, Henrietta-street, London, Ww 0.3. Envelopes 
should be marked *‘ Postgraduate Course.’ 


THE WELSH NATIONAL SCHOOL OF MEDICINE | 
(UNIVERSITY OF WALES) 


POSTGRADUATE COURSE AT SWANSEA 
(Approved under the Ministry of Health Scheme) 
Arrangements have been made for a postgraduate course 
for General Practitioners (including Demobilised Officers and 


| Practitioners) at Hospitals in the Swansea area. 


given the afternoons of Tuesdays and Fridays, 
extending over 11 weeks, commencing on TUESDAY, 16TH 
SEPTEMBER 
Application should be made immediately to— 
10, The Parade, Cardiff. . C. EDWARDS, Secretary. 
TUBERCULOSIS ASSOCIATION 


The Nurses’ Examination Subcommittee directs the attention 
of training centres to the following amendments :— 

The last day for receiving completed entries for the Examina- 
tions held in May and November each year will now be Ist April 
and ist October respectively 

The examination fee is now £1, which covers both parts or 
Part 2 only. Re-entry fee is 10s. 

Address correspondence to the Hon. Secretary, Dr. W. 
W. SANTON GILMOUR, Killingbeck Sanatorium, Leeds. 


ST. THOMAS’S HOSPITAL, London, S.E.! 


ELIZABETH SAINSBURY RESEARCH FELLOWSHIP IN DISEASES 
OF CHILDREN 

Applications are invited = the post. Salary £700 p.a. 
Appointment yearly and eligible for re-election. Adequate 
clinical and laboratory facilities available. 

es with usual records (3 copies), to Dean’s Office, 
St. Thomas’s Hospital, S.E.1, by 30th September, 1947. 

~~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE > 


INTERNAL 
A course of Internal Medicine Ie fentheg 11 weeks will 
at 9 A.M. On MONDAY, 6TH OCTOBER, ~y < n the Royal infirmary, 
burgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. 


The 5 months’ course of Postgraduate Surge: ne S to 
start on Monday, 13th October, 1947, is ry 


similar co 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guiness. 


HER COURSE FOR GENERAL a 
The Eleventh Fortnight Refresher o 
for demobilised Medical Officers (Class II) oa for Insurance 
Practitioners, will commence at 9 A.M. On MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 

— sources, 10 guineas. 
Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. a 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 

INSTITUTE OF ORTHOPADICS 

ROYAL NATIONAL ORTHOPZDIC HOSPITAL 
234, Great Portland-street, W.1 


ly 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPEDICS, comprising more 
than 100 lectures and lecture-demonstrations and the practice 
of the town Hospital and the Country Branch, will be hel 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, an 
5TH JANUARY-—13TH MARCH, 1948). 

The fee is 40 guineas 

her particulars of this and other postgraduate facilities 
from the Dean. 
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INSTITUTE 
a e 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL SEPTEMBER, 


1947 
Montag. Portland-street 


oe rticollis . Mr. A. Rocyn Jones 
11:15 Volkmann's Contracture | Mr. R. Y. Paton 
12.30 une 
1.30 Ward Cases Mr. J. 1. P. James 
4.15 Tea 
4.30 4 and Brachial Mr. P. H. Newman 
Great 
Kyphosis .. Mr. D. Trevor 
13:15 Scoliosis <2 ve Mp. A. T. Feipp 
12.30 Lunch 
1.30 Ward Cases ae .. Mr. P. H. Newman 
4.15 Tea 
4.30 Some Bone Dystrophies .. Mr. H. J. Burrows 
Wednesday, 24th, Co 7 Branch, Stanmore 
0.00 Clinical monstration .. Mr, J. A. Cholmeley 
12:30 Lunch 
1.30 Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 
2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 
Bone Tumours . Mr. V. H. Ellis 
Thursday, 25th, Great Portland-street, 
.. Intervertebral Disks . Mr. H. J. Burrows 
Tendons.. ue -. Mr. J. I. P. James 
12.30 Lunch 
15 Cases .. Mr. A. T. Fripp 
4.30 . The Foot (not Club-foot).. Mr. R. Y. Paton 
26th, Stanmore 
00 Clinical  w_eeewrus .. Mr. E. P. Brockman 
1133 .. Club-foot .. .. Mr. E. P. Brockman 
12.30 Lunch 
| Clinical Demonstration .. Mr. K. I. Nissen 
4.30 ode! logical Principles in Mr. K. 1. Nissen 


tment of Paralysis 
Great Portland-street 


Yoxa Plana and Coxa Vara Mr. D. Trevor 


i 00 Congenital Dislocation of Mr. A. Rocyn Jones 
e 
12.00 .. General Diccunsion Class and Staff 


The Fee for the Course is 6 guineas 
Inquiries and applications to the ‘in, 234, Great Portland- 
street, 
HAMPSTEAD GENERAL HOSPITAL POSTGRADUATE 
society, The Green, Haverstock Hill, N.W.3 


An extended REFRESHER COURSE in General Medical and 
Surgical subjects will be held at Hampstead General Hospital 
from 2ND OCTOBER-—18TH DECEMBER. 

The fee for the whole Course is 5 guineas. 

KENNETH A. F. MILES, Secretary. 
ROFFEY PARK REHABILITATION CENTRE 
HORS! EX 


“HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
— for doctors and os workers concerned with the — 
social aspects of illness. Congenial living facili 
tee 1 [oh ti to the Secretary, Training Department, 
plication 
y Park Re Hobabilitation Centre, Horsham, Sussex. 
L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 
ist December, 1947. 


13th October, 10th 

MEDICINE, PATHOLOGY, 20th 
December, . MIDWIFERY, 
2ist October, 18th November, 9th December, 1947. MAsTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, August and December. 

For regulations apply  ieeaine Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


DICKINSON SCHOLARSHIPS _ 
TRAVELLING SCHOLARSHIP MEDICINE £300 


Applications are invited for the Travelling Scholarship in 
Medicine, value £300, tenable for 1 year. ndidates must be 
graduates of any university who have taken their full course 
of instructions in medicine and surgery at the University of 
Manchester and at the Manchester Royal Infirmary 

Copies of the regulations governing the Rcbehoniins may be 
obtained from the undersigned (to whom 6 copies of application 
should be nt not later than 6th September, 1947). 

. J. CABLE, General Superintendent and Secretary. 

 Menthastte Royal Infirmary, 2ist July, 1947. 


EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
WORKINGTON .. CUMBERLAND .. 23RD AUGUST, 1947 
TYLDESLEY . LANCASTER - 23RD AUGUST, 1947 | 
RAINHAM . ESSEX . 23RD AUGUST, 1947 


LONDON HOSPITAL, Whitechapel, E.!. The post of Senior 
HONORARY ANAZXSTHETIST of the Hospital is vacant. 
Particulars of this appointment may be obtained from— 
H. BRIERLEY, House Governor. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
from registered medical prac vor for the following appoint- 
ments, vacant Ist October, 1947 :— 

(1) ‘ASSISTANT RE SIDENT ‘OBSTETRIC OFFICER (B1), 
for 3 months. Applicants should have held house appointments 
and had obstetric experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at rate 
of £80 p.a., with full residential emoluments. On completion of 
the 3 months, the selected applicant will be expected to apply 
for the post of Senior Resident Obstetric Officer (B1) also for 
3 months; salary £100 p.a. Suitably qualified R practitioners 
holding B2 posts, also a holding B1 and ineligible for H.M. 
Forces, are invited to app 

(2) JUNIOR RESIDENT MEDICAL OFFICER (B2), for 
6 months. Salary at rate of £90 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 recent 
testimonials, should be sent by 26th August, 1947, to— 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the ot LECTURER IN PHARMACOLOGY. Candidates 
should medically qualified. Commencing salary not less than 


£650 p.a., with superannuation and family allowance. he 
appointment will date from ist October, 1947, and will be for 
2 years in the first instance 

orms of may be obtained from the Dean, Gu 
Hospital M 8.E.1, to whom applications, with 


names of 3 referees, should’ be forwarded not later than 
15th August, 1947. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART (INC. ) 
Westmoreland-street, W.1, and Buckingham. The Committee 
of Management invites applications for the post of PHYSICIAN 
TO OUTPATIENTS to @ vacancy on the Honorary Medical 
Staff. Candidates must be graduates in medicine of a university 
of the British Empire recognised by the Royal College of 


. Physicians of Lenten and Fellows or Members of that College. 


Applications, with 10 copies of not more than 3 recent testi- 
monials, should be mt not later than Wednesday, Ist October, 
1947, to: RoBerT G. E. WHITNEY, Secretary. 
POSTGRADUATE SCHOOL OF LONDON. Ap 
tions are invited for the posts of (a) LECTURER IN ohne 
PATHOLOGY at a salary of £750-£950, to start Ist ovauhes 
1947; (6) LECTURER IN MORBID ANATOMY at a sal 
of start Ist October, 1947; and (c) ASSISTAN 
LECTUR N BACTERIOLOGY at a salary of £500-£700. 
Further from the Professor Pathology 

Applications to the Dean, Pos' te Medical School of 
aasen, Ducane-road, W.12, nat later then 13th September, 


KOVAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from stered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), vacant 25th August, 1947, for a period of 6 months. Salary 
and emoluments approximately £120 p.a., with board, residence, 
and laun Practitioners within 3 months of qualification 
and liable under National Service Acts may apply. 

Applications, stating » qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 15th August, 1947, to— 

GILBERT G. PANTER Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited from registered medical practitioners 
for the post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
note The post will be non-resident, with a salary of 
p.a. 
ME ny together with copies of testimonials, should 
the Secretary not later than 31st October, 1947 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, NWT. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
is at rate of £250 p.a., with board, residence, &c. Some previous 
residential experience necessary. The appointment is for a 
period of 6 months, dating from ist October, 1947. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications must reach the Secretary not later than Ist 

September, 7. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of ASSISTANT to the Patho- 
logist (whole-time). Salary £650 p.a. The appointment is for 
1 year, with eligibility for re-election. 

Applications, with copies of fantmenton, must reach the 

undersigned not later than 23rd August, 1947 

. G. ROUVRAY, House Governor. 
HOSPITAL FOR ‘CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of MEDICAL REGISTRAR 
half-time). Salary £200 p.a. Candidates must hold the 

.R.C.P. diploma or the M.B. of a university. 

Applications, with copies of testimonials, must reach the 
undersigned (from whom particulars as to duties, &c., may be 
obtained) not later than Saturday, 23rd August, 1947. 

F. G. Rouvray, House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 


practitioners (Male or Female), including R practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2). 
Appointment for a period of 6 months. 
with full residential emoluments. 
Candidates should send applications, 
of recent testimonials, not later than 
HUNTLEY, 


Salary at rate of £200 p.a., 


together with copies 
7th September, 1947, 
House Governor and Secretary. 
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UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Applications are invited from registered medical 


practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment 
of 2 HOUSE SURGEONS (A) in radiotherapy at a salary at rate 
of £135 p.a., plus full residential emoluments. These posts 
are suitable for prospective candidates for the Diploma in 
Medical Radiology, radiotherapists, or surgeons interested in 
radiothera 

Apply t Dean, Postgraduate Medical School of London, 
@anmneeeeé. V,12. before 22nd August, 1947 
UNIVERSITY OF LONDON. Postgraduate ‘Medical Schoo! of 
LONDON. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners liable under 
the National Service Acts who have not yet completed 3 months 
since the date of qualification, for the post of HOUSE 
PHYSICIAN (A), for 6 months at a salary at rate of £135 p.a., 
plus full residential emoluments. 

Apply the a. Postgraduate Medical School of London, 
Ducane-road, 12, before 22nd August, 1947 
UNIVERSITY oe LONDON. The S$ te invite licati 
for the CHAIR OF SURGERY tenable at St. Thomas* ’s Hospital 
Medical School (salary not less than £2000). 

Applications must be received not later than 25th September, 
1947, “4 the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
LONDON HOSPITAL, Whitechapel, E.1. A vacancy has occurred 
on the Honorary Staff for a SENIOR OPHTHALMIC SUR- 
the o . An Assistant Ophthalmic Surgeon is a candidate for 

e 


y will occur shortly for the post of ASSISTANT 
oPHTHS ALAIIC SURGEON. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) and should arrive 
not later than 8th September, 1947. A list of the members of 
the Honorary Staff t 
should be sent can be supplied on request. 

H. BRIERLEY, House Governor. _ 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S8.W.3. There is a 
vacancy for a Full-time AN ESTHETIC REGISTRAR (non- 
resident), to commence duties 1st October, 1947. The appoint- 
ment is for 1 year, eligible for re-election. As a part of the 
duties of the appointment the successful candidate will be 
expected to undertake research work in anesthesia and related 
subjects. Preference will be given to candidates holding D.A. 
Salary at rate of £650 p.a. 

Applications, to be made on a form which will be onus 
by the Secretary, accompanied by — of not more 
3 recent testimonials, to be sent not later than the first pont 
on Monday, Ist September, . to— 

Victor H. PInKHAM, Secretary._ 

THE ROYAL CANCER HOSPITAL under 
Royal Charter), Fulham-road, London ay lications 
are invited for the post of Part-time SURGICAL: REGISTRAR. 
Candidates must be duly qualified and registered under ~ 
Medical Act and engaged in consulting practice only. Prefere: 

will be given to those holding the diploma of Fi R. C.S8. (Eng.). 
The appointment will be for 1 year, subject to re-election for 
a maximum of years. Remuneration will be at rate of 
£500 p.a., and the oo candidate will be required to attend 
@ minimum of 5 half-d ays per week. A copy of the rules and 
further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, —— by copies of not more than 
3 recent testimonials, to sent not later than the first post 
on Monday, Ist September, to— 

Victor H. PINKHAM, Secretary. 

THE ROYAL CANCER HOSPITAL under 
Royal Charter), Fulham-road, London, 8.W.3. og 
are invited for the post of HOUSE SURGEO B2), to 
commence duty Ist October, 1947. Salary at rate of £200 p.a. 
The appointment is subject to —— a copy of which can be 

obtained from the Secretary holding A posts 
‘leo those within 3 months ot qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for 6 months. 

to be made on a form which we be 
by the Secretary, with copies of not more than 3 testi- 
monials, to be sent not later than the first post on on Monday, 
ist September, 1947, to: Victor H. PINKHAM, Secreta’ 

ST. GEORGE’S HOSPITAL, S.W.1. ications are for 
the post of HONORARY ASSISTANT SURGEON, to take 
=< in February, 1948. 

Applications should be sent to the undersigned, from whom 
further particulars can be obtained, not later than Ist October, 
1947, giving age, education, qualifications, and appointments 
held: these need not be printed. Testimonials should not be 
sent, but the VM of 3 referees, 1 preferably resident in London, 


should 
P. H. ConsTaBLE, House Governor. 


25th July, 


CONNAUGHT HOSPITAL, E.17. (Walthamstow, Leyton, Ching- 
ford, and Wanstead.) poepraens are invited for the appoint- 
ment of TEMPORARY HONORARY SURGEON to deputise 
for an Honorary Surgeon who is on leave for 12 months as from 
Ist September. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons and will be expected to attend an out- 
— session on Fridays at 11°a.m. to be followed by an 

perating session one lunch. The Hospital has 118 Beds 
10 Private Wards. 

Applications, stating age, qualifications with dates, details 
of experience, including information as to cg age in H.M. 
Forces, and names and addresses of 2 referees to whom the 
Hospital may write, should be sent by 6th September, 1947, to— 

R. LTON HARRISON, General Secretary. 
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LONDON COUNTY COUNCIL. Medical 
required in the under-mentioned grades of s' in the Council’s 
hospitals service. Vacancies exist at many of the Council’s 
hospitals with s of duties: medicine or surgery or 
obstetrics and g or infectious diseases or tuberculosis. 

(1) ASSISTA} iT ME ICAL OFFICERS, Class I (B1). 
Salary (basic) £455 a year, rising annually by £25 to £530 a year, 
plus appropriate temporary cost-of-living addition. The appoint- 
ments are automatically terminated at the end of 4 years 
service, unless an officer’s name is placed on the seemetion list, 
when the salary is increased to £555 a year (basic), 

(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary (basic) £325 a year, plus appropriate temporary cost-of- 
living addition. Engagements are for 1 year in first instance, 
renewable for further period of 1 year, subject to change of duties 
or transfer to another hospital. Persons appointed to the 
infectious hospitals service are eligible for promotion to Assistant. 
Medical Officer, Class I (B1), in that service after a minimum 
— of 6 months. 

the above positions are with board, lodging, and washing. 
Married quarters are not available but im certain instances non- 
residence with the appropriate allowance is permitted. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H-M. Forces, may apply for B1 
| ponerse and R practitioners holding A posts may apply for 

2 appointments, which will be limited to 6 months. 

. Applic ation forms, obtainable from Medical Officer of Health, 
8.D.2, County Hall, S.E.1 (stamped foolscap envelope nec essary ), 
returned 24th August, 1947. Canvassing disqualifies. 
LONDON COUNTY COUNCIL. Mental Health Services. 
Applications are invited from qualified medical practitioners 
for an appointment of ASSISTANT PATHOLOGIST at the 

Epsom Pathological Laboratory, West Park Hospital, Epsom, 
Surrey, which undertakes clinical pathology, bacteriology, and 
serology for the Council’s mental hospitals. Applicants should 
have good experience of general clinical pathology and have 
specialised in one of its branches. Some experience of morbid 
anatomy and histology is desirable, but not essential. Applicants 
need not have knowledge of mental pathology or previous 
experience in mental hospital laboratories. Salary (under 
review) £900, rising by annual increments of £50 to a maximum 
of £1100 a year, plus cost-of-living addition ; commencing salary 
may be fixed at some point above the minimum in special — 
Consideration would be given to the wn of a pe 

with less experience as a JUNIOR ISTANT PATHO- 
LOGIST at a salary (under review) of 2650, rising by annual 
increments of £25 to £725 a year, plus cost-of-living addition. 

Application form for either position, returnable by 31st 
August, 1947, obtainable from Medical Officer of ith 
(MHS/B), Public Health reen> (Mental Health Services), 
County Hall, London, S.E.1. (2461.) 

LONDON COUNTY COUNCIL. Public Health 
CONSULTANT AND SPECIALIST SERVICE cations 
invited for appointment as CONSULTANT THOP EDIC 
SURGEON for duty at St. Nicholas’ Hospital, Plumstead, for 
1 session a week and emergency visits as required. munera- 
tion £4 4s. a session (normally of 14-2} hours’ duration), plus 
mileage allowance of 1s. a mile. 

Application forms, containing further particulars and condi- 
tion of yom eee and service obtainable (stamped addressed 

‘oolscap envelope necessary) from the Medical Officer of Health 
8.D.6), London County Hall, S.E.1, returnable 
y Ist September, 1947. Canvassing disqualifies. (2436. > 


ractitioners are 


registered medical practitioners for a 

of DIVISIONAL MEDICAL OFFIC in the Public Health 
Department. The person appointed will be required to take 
charge under the Medical Officer of Health of one of the Council’s 
miniature mass radiography units. Other duties in connexion 
with the Council’s tuberculosis scheme may be added. Preference 
will be given to persons experienced in chest diseases and in the 
use of chest radiography. Salary £1160, together with a cost- 
of-living addition. There are no emoluments. 

Form of application can be obtained from the Medical Officer 
of “Health (S.D.5), The Hall, Westminster Bridge, 
London, S.E.1, and should be ‘domanie by 30th August, 1947. 
Canvassing disqualifies. (2562. 
SEAMEN’S HOSPITAL Society. The Committee of Manage- 
ment invite applications t or before 30th August for the vacant 
appointment of NEUROLOGIST. The successful applicant 

be required to hold rs ‘weekly session at the Albert Dock 
Hospital, Alnwick-road, E.16; a fortnightly session at the 
Dreadnought Hospital, Greenwich, S.E.10; and to visit the 
Tilbury Seamen’s Hospital as required. Remuneration en 
sessional basis. 

Further particulars may be obtained from: F. A. Lyon, 
smi and Secretary, Seamen’s Hospital, Greenwich, 
8 0 


HAMPSTEAD GENERAL HOSPITAL, The » Green, N.W.3. 
= are invited from registered medical ractitioners, Male 
d Female, for the resident post of CASUALTY MEDICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
N.W.1, vacant now, tenable for 6 months. Salary £200 De. be 
with board, lodging, and laundry. R padtitloness holding 
posts and practitioners within 3 mont of 
able under the National Service Acts may apply. 
Applications, with copies of 3 recent testimonials, to be 
returned at once to: KENNETH A. F. MILES, House Governor. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from medical Women 
for appointment as Part-time MEDICAL REGISTRAR to 
the Outpatient Department. Salary according to experience and 
time available. 

Applications, stating age, experience, and accompanied by 
eo should be sent to the Secretary by 30th Augest, 


ointment to a position 


Applica- 


| 

| 

| 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications are invited for the 
a full-time posts in the Medical Unit as from Ist October, 

ASSISTANT DIRECTOR for a period of 1 year. Salary 
£1100 p.a., plus family allowances. 

ASSISTANT for a period of 1 year, renewable for a further 
period of l year. Salary £650 p.a., plus family allowances. 

Applications, together with names of 3 referees, to be submitted 
by 7th September, 1947, to the Secretary, from whom further, 
particulars may be obtained. vb 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from Male registered medical practitioners of not 
more than 10 years since qualification, including R practitioners 
holding A posts, for the appointment of CASU ALTY OFFICER 
sis p for a period of 6 months from list October, 1947. Salary 

a. 


Aaiioatinns. stating age and accompanied by copies of 
3 recent testimonials and a photograph, should be sent on or 
before 6th September, a to— 

R. G. A.C.A., House Governor. 
HOSPITAL OF ST. Foun AND ST. “ELIZABETH, 60, Grove 
End-road, N.W.8. ys are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant 3ist August, 
947. Appointment will be for a period of 6 months. Salary is 
at rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned on or before 
Monday, 25th August, 1947, together with copies of 3 testi- 
monials. F. DupLEY Hopss, M.A., Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
| ag oy are invited from registered medical practitioners 
for the intment of SENIOR HOUSE SURGEON AND 
DEPUTY ESID - YT SURGICAL OFFICER (B1) (combined 
cpneietmest for 6 months, subject to renewal for a further 
period of mon Appointment to commence Ist October, 
ay ft. should have held house appointments and 

cal experience. Salary is at rate of £200 p.a., with 

full ential emoluments. Suitably R practitioners 

ae ag appointments, also those holding Bl and ineligible 
H Forces, may apply. 

Form of yor can be obtained from the Secre' 
Applications 7. be su bmitted not later than 28th August, 1947. 

17th July, 1947. 

MILLER GENERAL HOSPITAL, High-road, S.E.10. 
Applications are invited from sondieal practitioners, 
Male, for the appointments of Ouse SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant ist October, 1947. Salary 
= om ¥ is at rate of £120 p.a., with full residential emolu- 

practitioners who now hold A posts may apply, 
— appointments will be limited to 6 months. 

Form of application can be obtained from the Secretary. 
Applications to be submitted not later than 28th August, 1947. 

THE WEIR HOSPITAL, Balham, S.W.12. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B1). Applicants should have held house 
appointments. Salary is at rate of £350 p.a., with residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, nationality, qualifications, and* 
experience, with oy of testimonials, to be addressed to the 
Secretary -Superintendent. 
LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required Ist October, with previous surgical experience, 
preferably thoracic. Salary £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 3 recent eae, should be 
sent by Saturday, 23rd August, to the Secretary 


COUNTY BOROUGH OF EAST HAM. Applicati are invited 
from qualified medical practitioners not exceeding 45 years of 
age for the following whole-time appointments :— 

(a) ASSISTANT MEDICAL FFICER OF HEALTH 
(Maternity and Child Welfare) (permanent staff post) to under- 
take duties in connexion with the Council’s maternity and child 
welfare services and their Maternity Hospital at Aldersbrook, 
E.11. Experience in midwifery and the possession of a special 
cn. in vantdwifery and/or child welfare will be an advantage. 

(b) SISTANT MEDICAL OFFICER OF HEALTH 
(School Medical and Public Health) (permanent staff post) to 
undertake duties in the Council’s school medical and public 
health services. Preference will be given to candidates already 
approved by the Minister of Education under regulation 53 
<= the a icapped Pupils and School Health Service Regula- 
tions, 

(c) RESIDENT ASSISTANT MEDICAL OFFICER OF 
HEALTH (general duties) (temporary staff post) to under- 
take duties primarily in connexion with the Council’s maternity 
and child welfare services and at the Aldersbrook Children’s 
Homes, E.11. Applicants should be men, preferably single. 

The persons appointed to all the above posts will be required 
to undertake, in addition to the duties shown above, such other 
duties as may be required at the direction of the Medical Officer 
of Health. The salary scale for the posts is £650, rising by annual 
increments of £25 to £850 p.a., plus bonus for official staff in 
force from time to time. In respect of the resident appointment 
a deduction of £100 is made in the foregoing scale for residential 
emoluments. 

Forms of application, together with yy of appoint- 
ment, may be obtained from the undersigned, to 


5th August, 1947. Canvassing, Soe ~ directly or indirectly, 
will disqualify. A. Epwarps, Town Clerk. 
Town Hall, East Ham, E.6, pS 1947. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 


Hackney-road, E.2. Applications are invited from Men and 
Women medical practitioners for the post of MEDICAL 
REGISTRAR at the above Hospital, vacant Ist October, 1947, 
full time and non-resident. Candidates must have had experience 
in peediatrics, and the M.R.C.P. will be an advantage. Salary 
at the rate of £500 p.a. Appointment will be for I T2 months, 
renewable for a second year. 
Applications, with copies of testimonials, should reach the 
undersigned not later than 30th August, 1947. 
CHARLES H. BESSELL, General Secretary. 
THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN, St. Quintin-avenue, North Kensington, W.10. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), required to start duties Ist September. Sala 
is at rate of £200 p.a., with full residential emoluments. 
practitioners holding A posts may apply, when the appointment 
will be limited for 6 months. 
Applications should reach the undersigned as soon as possible. 
FRANK Hart, Secretary-Superintendent. 
CHILD GUIDANCE TRAINING CENTRE. ogeinsions are 
invited for the post of Part-time PSYCHIATRIST, for a mini- 
mum of 4 sessions a week, at the above Centre. Applicants should 
have had training and experience in psychiatric work with 
children and should hold the D.P.M. he duties will include 
the supervision and instruction of fellows and students in 
training. Salary at rate of 3 guineas a session of 3 hours. 
Applications, together with 2 recent references, should be 
sent to the Medical Director, Child Guidance Training Centre, 
on or before 12th September, 1947. Temporary address : 
Woodside Hospital, Woodside-avenue, London, N.10. 
KING’S COLLEGE HOSPITAL, Denmark Hill, London, S.E.5. 
Applications are invited forthe post of ASSISTANT BACTERIO- 
LOGIST AND LECTURER IN BACTERIOLOGY. The salary 
will be on a scale rising from £800-£1000 p.a. by annual incre- 
ments of £50, and the commencing salary will be fixed at a point 
on that scale to be decided in the light of the candidate’s 
experience. 
urther particulars may be obtained from the Director of 
Pathology. 12 copies of applications giving the names of 3 
referees should be sent not later than 31st August, 1947, to— 
S. W. BARNES, House Governor. 


MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
MIDDLESEX. CHIEF ASSISTANT IN MEDICINE required 
with higher qualification in medicine, considerable experience in 
modern treatment of pulmonary tuberculosis, and at least 
2 years’ experience on staff of sanatorium. 500 Beds in use for 
treatment of all forms of tuberculosis in adults and children. 
General scope of duties, arranged by Medical Director, may 
include teaching. 3 or more years’ appointment. Subject to 
medical examination and 1 month’s notice. Inclusive salary 
£750—-£50-£950 p.a., plus any temporary bonus (now £60 p.a.) ; 
any fees received to be paid to County Council. Whole- Ronee 
non-resident post, but residence may be arranged if necessary 
and charge made. Further details from Medical Director. 

Applications to undersigned by 23rd Augnst, stating age, 
pm neg oe experience, with copies of 2 recent testimonials 
and the names (quoting C.405.L.). 

RapDcL FFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Registrar (BI) for West 
Middlesex County Hospital, Isleworth, Middlesex. Tuberculosis 
service duties and assist at one of Council’s chest clinics. 
Experience in treatment of tuberculosis required. R practitioners 
holding B2 posts may apply. R practitioners holding B1 posts 
ineligible unless rejected for H.M. Forces. General sc ope of 
duties, arranged by Medical Director, may include teaching. 
Inclusive salary £600—£50-£700 p.a., plus any temporary bonus 
(now £60 p.a.); board-residence available, deduction made. 
Whole-time appointment for 1-2 years, subject to medical 
examination and 1 month’s notice ; any fees received to be 
paid to County Council. 

Applications to undersigned by 23rd August, stating age, 
qualifications, experience, with copies of up to 3 recent testi- 
monials ( Toe C.400.L.) 


w. RADCLIFFE, Clerk of the County Council. 
__ Middlesex ‘Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. ‘House Surgeon (A) required 
for Chase Farm Hospital, Enfield, Middlesex. Registered medical 
practitioners within 3 months of qualification and liable for 
national service are eligible. Salary £150 p.a., board, lodging, 
laundry, plus any temporary bonus (now £30 p.a. cash). 
months’ appointment. Vacant 8th September, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by oe August (quoting C.403.L.). No forms. 

w. RADOL IFFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1. 
MIDDLESEX COUNTY ‘COU NCIL. Chief Assistants in Medicine 
(3), Surgery (3), Pediatrics (1), and Anzesthetics Department (2) 
or West Middlesex County Hospital, Isleworth, Middlesex. 
Good experience with higher qualification in respective special- 
ties, including D.C.H. for pediatric and D.A. for anesthetic 
appointments. General scope of duties, arranged by Medical 
Director, may include teaching. Initially for 3 years, subject 
to medical examination and 1 month’s notice. Inclusive sala 
for posts in medicine, surgery, and pediatrics £750—€50—£950 

a., in anesthetics £650-2! 50-£850 p.a., plus any temporary 
onus (now £60 p.a.); any fees received: to be paid to County 
Council. Whole time, non-resident 

Applications to undersigned by 23rd August, stating age, 
qualifications, experience, and position pane. with copies of 
up to 3 recent testimonials (quoting C.40 


1.L.) 
Rapcuirre, Clerk of the Council. 
Middlesex Guildhall, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI, resi- 
dent) for Redhill County Hospital, Edgware, Middlesex. Con- 
siderable all-round experience required. practitioners 
holding B2 posts eligible : those holding Bl posts ineligible 
unless rejected by R.A.M. on Salary £350 p.a., plus any tem- 
orary bonus (now £30 p.a., cash); board, lodging, laundry. 
WV hole time, 6/12 months’ appointment. Vacant Ist September, 
1947. Medical examination. . 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital C.352.L.). No forms. 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 

MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. 

(a) 2 CHIEF ASSISTANTS in Medicine and 1 in Pediatrics. 
Higher qualification in medicine required and for Chief Assistant- 
ship in Peediatrics have special interest and experience in diseases 
of children General scope of duties, arranged by Medical 
may include teaching. Salary £750-£50-£950 
p.a. y temporary bonus (now £60 p.a.). 

(b) CHIEF ASSISTANT, Department of Anesthetics. 
Diploma in Ansesthetics and good experience in modern methods. 
General scope of duties, arranged by Medical Director and Senior 
Anesthetist, may include teaching. Salary inclusive £650-—£50-— 
£850 p.a., plus any temporary bonus (now £60 p.a.). 

All posts, appointment up to 3 years with possibility of 
extension. Subject to medical examination and 1 month’s 
notice. Any fees received to be paid to County Council. Whole 
time, non-resident, vacant Ist October, 1947. Must live near 
Hospital. Further particulars from Medical Director. 

Applications to undersigned by 16th August, stating age, 
qualifications, experience, with copies of 2 recent testimonials 
and 2 referees (quoting C.351. L.). Please state to which post 


applications 
Wk i Clerk of the County Council. 

Middlesex Guildhall, 

MIDDLESEX COUNTY Casualty Officers (BI) 
required for West Middlesex County Hospital, Isleworth, 
Middlesex, for admissions in Casualty Department. Must have 
held medical and surgical house posts. R practitioners holding 
B2 posts may apply; those holding B1 posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus £100 p.a. non- 
resident allowance and any temporary bonus (now £60 p.a.). 
Whole time, 6-12 months’ appointment. Now vacant. Medical 
examination. 

Applications, stating age, a experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 23rd August (quoting C.402.L.). No forms. 

Cc. W. et "7% E, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Applications 
are invited from registered medical prac titioners for the appoint- 
ment of RESIDENT ANASTHETIST AND HOUSE SUR- 
GEON (Eyes and Dental) (A), vacant Ist September, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent not later than 20th August, 1947, 
to: R. A. MICKELWRIGHT, House Governor. 
BOROUGH OF SOUTHALL, County Council of Middlesex. 
Applications are invited from duly qualified and _ registered 
medical practitioners holding a Diploma in Public Health, for 
the appointment of ASSISTANT BOROUGH MEDICAL 
OFFICER OF HEALTH AND ASSISTANT MEDICAL 
OFFICER in the county school health service. he person 
appointed will be required to devote his/her time wholly to the 
duties in connexion with the Corporation’s maternity and 
child welfare centres and nurseries and to the school heaith 
service of the County Council. He/she will not be permitted 
to engage in private practice. The salary will be at rate of 
£650 p.a., rising by annual increments of £50 to £850 p.a., 
plus cost-of-living bonus and car allowance. The commencing 
salary will be according to the experience and qualifications 
of the person appointed and will be payable by the Corporation. 
The selected candidate will be formally appointed by the County 
Council to its school health service. The person appointed 
will be required to contribute to the superannuation fund of 
the Borough Council in accordance with the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination by a 
medical practitioner nominated by the Corporation. 

Applications, stating age, qualifications, and experience, 
previous and present appointments, whether or ‘not the applicant 
is related to any member or Chief Officer of the Corporation 
or of the County Council, and accompanied by copies of 3 recent 
testimonials, should be sent to the Medical Officer of Health, 
Manor House, The Green, Southall, not later than Noon on 
Monday, 25th August, 1947. Canvassing any member of the 

Corporation, the County Council, or any Committee thereof, 
directly or indirectly, will disqualify. 
M. LINDSAY TAYLOR, Town Clerk. 
C. W. RapcuiFFe, Clerk of the County Council. 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners, including R practitioners 
now holding A posts, for the following appointments :— 

HOUSE PHYSICIAN (B2), now vacan 

GYNACOLOGICAL AND ORTHOPAD ‘DIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2), now vacant 

Salary in each case at £200 p.a., with full —— “emolu- 
ments. To R practitioners the appointments will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, accompanied by copies of recent testi- 
Sonials, to be sent to the Secretary. 
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COUNTY BOROUGH OF some, Applications are invited 
for the srmanent appointmen RESIDENT MEDICAL 
SUPERINTENDENT AND ASSISTANT MEDICAL OFFICER 
OF HEALTH to Croydon Borough Hospital for Infectious 
Diseases (210 Beds) from unmarried medical practitioners 
who have held previous hospital appointments, including fever 
hospitals, and possess a Diploma in Public Health. There is no 
accommodation at the Hospital for a married practitioner. 
Salary £1020 p.a., rising by increments of £50 every 2 years 
to £1210 p.a. (plus bonus), including emoluments valued at 
ospital treats all ordinary notifiable diseases, 
and it is intended to open a Cubicle Ward for treatment of 
advanced pulmonary tuberculosis. The successful candidate 
will also be required to undertake duties in connexion with 
the Aliens Order at Croydon :Airport, and as an Assistant 
Medical Officer of Health. The appointment is subject to the 
Local Government Superannuation Act, 1937, and a medixal 
examination. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him not 
later than Saturday, 30th August, 1947. Canvassing will 
disqualify. E. TABERNER, Town Clerk. 

Town Hall, Croydon, 19th July, 1947. 
ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from Male registered medical practitioners, including those 
now serving in H.M. Forces and from R practitioners holding 
A posts, for the whole-time appointment of JUNIOR MEDICAL 
OFFICER (resident) (B2) on the established staff of the Essex 
County Council Hospital, Broomfield, near Chelmsford, which is 
a sanatorium for the treatment of cases of tuberculosis. Candi- 
dates should have held house appointments and possess 
experience in the treatment of pulmonary tuberculosis. Remun- 
eration will be in accordance with the scale (£450-£25-£650 a 

ear), together with such war bonus, if any, as may be determined 

om time to time by the Council. Residential emoluments 
valued at £160 a year, are provided. The successful candidate 
must pass a medical examination and contribute to the Council’s 
superannuation fund. If held by R practitioner the appoint- 
ment will be limited to 6 mont 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials as soon as possible. 
Canvassing, directly or indirectly, will disqualify a candidate. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford. 


ESSEX COUNTY 
Romford. yee are invited for the temporary appoint- 
ment of J IOR M EDICAL OFFICER (B1) at Oldchurch 
County Hospital, Romford. This is a modern hospital of 828 
Beds, providing treatment for all types of patients. The scale 

salary will be within the range of £450-—£650 a year, plus 
such bonus as may be decided by the Council from time to time. 
The appointment, which is limited to 1 year, may be resident 
or non-resident, and if non-resident an additional payment 
at the rate of £160 a year will be made in respect of emoluments. 
The appointment will be subject to the Council’s standing 
orders, and the successful candidate will be required to pass a 
medical examination and contribute to the Council’s super- 
annuation fund. 

Application forms, which should be returned, duly completed, 
as soon as possible, accompanied by copies of not more than 3 
recent testimonials, may be obtained from me. Canvassing, 
directly or indirectly, will be a disqualification. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from —— medical practitioners (Male) for the 
following a 

(a) HO ©: SURGEON (A), to commence duty immediately. 

ary at ~~ of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; ——e renewable at the discre- 
tion of the Hospital for a further period of 6 months. 

b) RESIDENT MEDICAL OFFICER (B2), to commence 
duty 1st September, 1947. Salary at rate of £200 p.a., with full 
residential yo R practitioners who now hold A A posts 

oy will be limited to 6 months. 
r either appointment, accompanied by recent 
testimonials, and stating age, nationality, and full details of 
experience and qualifications, should be forwarded to— 
Gorpon EastTo, Secretary. 

CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT ANASTHETIST (B11), vacant 27th August. 
The appointment is for 6 menths. Salary £200 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible-for H.M. 
Forces, may apply. 

Applications to be sent to: P. R. J. ARNOLD, Esq 
General Superintendent and Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
(100 Beds.) Applications are invited from registered 

medical practitioners for the appointment of HOUSE 

SURGEON (A), now vacant. Salary £175 p.a., plus residential 

emoluments. Practitioners within 3 months’ of qualification 

and liable under the National Service Acts may apply, when 

appointment will be for 6 months. 

_Applications, with details, to: E. BARBER, Secretary. 


BEDFORD COUNTY HOSPITAL. ‘Applications are invited from 
tered medical practitioners (Male) for the post of 
HOUSE SURGEON. (B2), now vacant. Salary at rate of 
£250 De. with full residential emoluments. R practitioners 
P apply, when the appointment will be 
to 6 months. 
Applications to be sent to: H. R. NEATE, Secretary. 


Hospital, 
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ye ad COUNTY COUNCIL, Mental Hospitals Department. 

Applications are invited for the post of ASSISTANT 
PHYSICIAN at the Brookwood Hospital, Knaphill, near 

oking, at a commencing salary according to experience and 
qualifications on the scale of £950, rising by annual increments 
of £50 to a maximum of £1150 p.a. inclusive. The appointment 
is normally non-resident, and the doctor appointed will be 
expetted to live within a reasonable distance of the Hospital, 
but temporary accommodation is available in the Hospital, 
for either a single or married man, for a limited period of 3 years. 
If accommodated in the Hospital the salary scale will be £800, 
rising by annual increments of £50 to a maximum of £1000, 
plus full residential emoluments valued at £150 p.a. The appoint- 
ment will be on the Council’s permanent staff; and will be 
subject to the Asylum Officers Superannuation Act, 1909, 
and to the staffing regulations of the Council. The successful 
candidate will be required to pass a medical examination, and the 
appointment will be terminable by 3 months’ notice on either 
side. The Hospital carries out all forms of modern treatment and 
staffs several outpatient clinics. will normally 
be entertained only from persons with wide psychiatric experi- 
ence, who possess a Diploma in Psychological Medicine and who 

ossess, or are working for, a higher medical qualification. 
he medical establishment of the Hospital has recently been 
revised, and further information can be obtained from the 
Physician-Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience 
accompanied by 3 recent testimonials or the names of 3 referees, 
should be sent by 16th August, 1947, to the County ge 
Officer, County Hall, Kingston-on- -Thames. Canvass 
strictly forbidden and will disqualify. 


SURREY COUNTY COUNCIL. St. Peter's ‘Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 
practitioners (including those serving in H.M. Forces) for the 
appointment of ANASSTHETIC REGISTRAR (B1). Candidates 
should hold the D.A. and have had experience in house appoint- 
ments. The commencing salary will be according to qualifica- 
tions and experience on the grade £550-£50-£700 p.a. inclusive, 
= full residential emoluments valued at £150 p.a. or cash in 
ieu of emoluments. The appointment has a maximum tenure 
of 4 years, but is subject to the Local Government Officers 
Superannuation Act, 1937, and may be terminated by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and have completed or 
are ineligible for service with H.M. Forces, may apply. 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, St. Peter’s Hospital, Chertsey, to 
whom applications by letter stating age, qualifications, previous 
experience, and present appointment, with a copy of 3 recent 
testimonials and/or the names of 3 referees, should be sent by 
16th August, 1947. 


SURREY COUNTY COUNCIL. St. Luke's Hospital, Guildford. 
(450 Beds.) Applications are invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for the following appointments : — 

(a) OBSTETRICAL REGISTRAR (B1). 
hold M.R.C.O.G. or D.R.C.0.G. and must have experience in 
house appointments. Commencing salary according to qualifi- 
cations and experience on the scale £550-—£50-—£700 p.a. inclusive, 
lus full residential emoluments valued at £150 p.a. or cash in 
ieu. The tenure of the appointment is limited to a period of 


Candidates must 


4 years. 
(6) ASSISTANT OBSTETRICAL OFFICER (B11). Candi- 
dates must have experience in house appointments. Salary 


£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus bonus and full residential emoluments. Appointment 
is for 6 months, renewable for a second period of 6 months. 
The duties will be mainly in the Obstetric and Gyneecological 
Unit, but will also include duty in the general side of the Hospital 
as required by the Medical Superintendent. 

Suitably qualified R practitioners now holding B2 appoint- 
ments may apply, but applications from practitioners now 
holding Bl appointments cannot be considered — they 
have already completed a period of service with H.M. Forces 
or are ineligible for such service. The appointments are subject 
to the Local Government Superannuation Act, 1937 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Kingston-on- 
Thames, by 23rd August, 1947. 


SURREY COUNTY COUNCIL. Farnham ‘County Hospital, 
Hale-road, FARNHAM. (200 Beds.) 8T. LUKE’S HOSPITAL, 
GUILDFORD. (470 Beds.) Applications are invited from suitably 
qualified practitioners for the combined whole-time appoint- 
ment of ASSISTANT PATHOLOGIST to the above General 
Hospitals. Candidates must have had considerable patho- 
logical experience. The holder of the post will be required to 
devote approximately half-time to each Hospital and will be in 
charge of the laboratory at Farnham subject to the general 
control of the Pathologist at St. Luke’s Hospital. Car mileage 
allowance for journeys between the 2 Hospitals will be paid. 
The commencing salary will be fixed according to qualifications 
and experience on the grade £950-—£50-£1150 p.a. inclusive. 
Further particulars of the duties of the appointment may be 
obtained from the Pathologist, St. Luke’s Hospital, Guildford. 
The post is subject to the Local Government Superannuation 
Act, 1937, but has a tenure limited to 7 years. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should be sent to the County Medical 
toa” County Hall, Kingston-on-Thames, by 23rd August, 
VICTORIA HOSPITAL FOR SICK ae Hull. e Board 
of the above Hospital requires a RESID ENT MOUSE 
pte» (Female, A) on or about ist. September, 1947. 

ary £200 p.a., with board, residence, and laundry. 
Applications, with testimonials, to the Secretary immediately. 


COUNTY BOROUGH OF BLACKPOOL. School Health Service. 
Applications are invited from registered medical practitioners for 
the whole-time appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Preference will be given to applicants 
with previous experience in the examination and treatment of 
children and in the assessment of educationally retarded children. 
The possession of the D.P.H. will be an advantage. Experience 
and qualifications will be taken into account in fixing the com- 
mencing salary. The salary payable in respect of the appoint- 
ment will be in accordance with the interim revision of the 
Askwith memorandum issued by the Ministry of Health—viz., 
£650 p.a., rising by annual increments of £25 to a maximum 
of £850 p.a., plus cost-of-living bonus. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the person appointed will be-required 
to contribute to the superannuation fund maintained by the 
Council, and to reside within the Borough in a position to be 
approved. The duties appertaining to the appointment will be 
subject to the administrative supervision of the Chief Education 
Officer of the Council and the professional supervision of the 
School Medical Officer of the Council, and will be those from 
time to time determined by the Council, and will include 
particularly the following :- 

(a) Attendance at and supervision of the school clinics at 

stipulated hours. 

(b) Medical examination of school-children in 

with the requirements of the Ministry of Education. 

(c) Anesthetising for the School Dentist in cases in which 

it is considered that this should be carried out medically. 

Experience in refraction work will be considered an additional 
qualification. The person appointed will be required to enter 
into a service agreement with the Council incorporating the above 
conditions, providing for termination of the appointment by 
3 months’ notice on either side, and including the Council's 
usual terms and conditions. 

Forms of application may be obtained from the Chief Educa- 
tion Officer, Education Offices, 3, Caunce-street, Blackpool, 
and should be returned so as to reach him not later than 
30th August, 1947. Canvassing, directly or indirectly, or the 
submission by candidates of testimonials or recommendations 
from members of the Blackpool Council and/or Education 
Committee, will be a disqualification. 

TREVOR T. JONES, Town Clerk. 
Applications for the post of Assistant 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER are invited from qualified 
medical practitioners (Female), preferably in possession of the 
Diploma in Public Health and with experience of maternity and 
child welfare and school health work. The appointment will be 
permanent and whole time, and the salary will be £650, rising 
by annual increments of £25 to £850 p.a., plus cost-of-living 
bonus. The commencing salary will be fixed within this scale 
according to qualifications and experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

— of application and other particulars relating to the 

appointment may be obtained from the Medical Officer of 

ealth, 143, Regent-road, Salford, 5, by whom applications 
(including the names of 2 referees) must be received not later 
than 30th August, 1947. H. H. Tomson, Town Clerk. 
BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A) to the Ear, Nose, and Throat Department. Salary 
is at rate of £200 p.a. The appointment carries full residential 
emoluments and is for a period of 6 months from Ist September, 
1947. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, nationality, education, qualifica- 
tions, should be forwarded to the undersigned within 7 days 
of the date of this advertisement. 

R. F. Lovett, Assistant Secretary. 

General Hospital Branch, Bristol Royal Hospital, Bristol, 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. App 4 
cations are invited from registered medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic Surgeon and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may arply, when appointment will be for a period 
of 6 months. 

Applications should be addressed to— 

. A. JAMES, House Governor and Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical practitioners for the post of RESIDENT ANAS- 
THETIST (B2). Salary £250 p.a., with full residential emolu- 
ments. Applications are also invited from demobilised officers 
under the Minis of Health scheme. R practitioners holding 
A ee wr apply, when the appointment will be limited to 
mon 

Applications, stating age, gualifications, experience, and 
nationality, together with copies of 3 recent testimonials, should 
be sent as early as possible to— 

T. DEWHURST, Superintendent and Secretary. 

_Royal Infirmary, Blackburn. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
RESIDENT MEDICAL OFFICER (B1). This large industrial 
area offers excellent opportunities for gaining experience. 
Jommencing salary £300 p.a., with full residential emoluments. 
The successful candidate will be required to take up his duties 
on Ist October, 1947. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 

.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 testimonials, should 
be forwarded not later than 30th A t, 1947, to— 

ARTHUR JONES, Secretary-Superintendent. 
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CLAYTON HOSPITAL, Wakefield. (Vol Hospital. 
Beds.) Applications are invited for the appointment of RADIO- 
LOGIST. The appointment is a whole-time one carrying a 
salary of £1200 p.a., plus a proportion of private patient fees 
(guaranteed at £1000 p.a.), making a total guaranteed minimum 
remuneration of £2200 p.a. The appointment and the remunera- 
tion include sessions at 2 other Hospitals. The total of the 
beds at the 3 Hospitals is 500. 

Applications, giving full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, are 
to be sent by 15th A it, 1947, to— 

17th July, 1947. - READ, Superintendent and Secretary. _ 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited for the appointment of 
ASSISTANT RADIOLOGIST. The appointment is a whole- 
time one to be made under the Government Resettlement 
Scheme for ex-Servicemen, and will carry a salary according 
to qualifications and experience of not be than £1000 p.a. 
The appointment includes certain sessions at 2 other Hospitals 
in the area, 

Applications, giving full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, are to 
be sent by 15th August, 1947, to— 

17th July, 1947. W. READ, Superintendent and Secretary. 
VICTORIA HOSPITAL, Blackpool. Applications are invited from 
registered medical practitioners, Male or Female, including 
R prac titioners holding A posts, for the appointment’ of HOUSE 
SURGEON (B2), Orthopedic Department. Appointment for 
a period of 6 months. Salary is at rate of £200 p.a., with full 
residential emoluments, plus £150 p.a. in the case of the’ successful 
candidate being a medical officer released from H.M. Forces 
who desires postgraduate education and rehabilitation as 
recommended by the Ministry of Health. 

Applications to the General Superintendent. 

SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON (A) required, to commence duties Ist September, 
1947. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply when appointment 
will be for a period of 6 months; otherwise to be followed by 
a further period of 6 months, if satisfactory, as Senior House 
Surgeon. Salary for the junior appointment at rate of £175 p.a. 

Applications, giving details of qualifications and copies of 
recent testimonials, should be sent to— 

July, 1947. *ERCY F. SPOONER, Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist September. Applicants should have 
held house appointments and had major surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at rate of £: 3: 50 p.a., or according to qualifica- 
tions. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to: W. CockBURN, House Governor. 

28th July, 1947. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are inv ited from registered medical practitioners for the following 
posts 

HOUSE PHYSICIAN (B2), to commence duty 6th September, 
1947. Salary at rate of £150, with full residential emoluments. 
R practitioners who now hold a posts may apply, when the 
a a will be limited to 6 months. 

RESIDENT ANZSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A), to commence duty 29th September, 
1947. Salary at rate of £150, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) 
to the Ear, Nose, Throat, and Eye Department (combined 
appointment), duties to commence 30th September, 1947. 
Salary at rate of £187 10s. with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications should be sent immediately to— 

J. JOHNSON, General Superintendent and Secretary. 


COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical practitioners for the post of Whole- 
time ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties are mainly in connexion with the child welfare section 
and will include work in the school medical service. The salary 
will be on the scale £650 rising by £25 to £850 p.a. (commencing 
according to experience), plus cost-of-living bonus. Applicants, 
Male or Female, should have experience in the branches 
mentioned, and preference will. be given to holders of the 
a in Public Health or similar qualification. 

orms of application may be obtained from the Medical 
Officer of Health, Public Health Offices, Rochdale, and must be 
returned to him, accompanied by copies of any recent testi- 
monials and endorsed Assistant Medical Officer, as early as 
possible. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, a and Female, for the following appointments, 
vacant shor 

HOUSE P iy SIC IAN (A). Salary £200 p.a. Duties include 
work in the Ophthalmic, Aural, and Gynecological Departments, 
as well as medical clinic, and affords excellent opportunity for 
experience. 

SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. 

The successful candidates must be members of a Medical 
Defence Society. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary 
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COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT TUBER- 
CULOSIS OFFICER AND MEDICAL DIRECTOR of the Mass 
Radiography Unit. The successful candidate, who will work 
under the general administrative direction and control of the 
Medical Officer of Health and the clinical control of the Clinical 
Tuberculosis Officer, will be responsible for the administration, 
supervision, and general medical direction of the Mass Radio- 
graphy Unit, and will also be expected to give general assistance 
to the Clinical Tuberculosis Officer. The salary will be in 
accordance with the recommendations of the interim revision 
of the Askwith memorandum for Medical Officers employed in 
Departments—namely, £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus cost-of-living bonus. 
The appointment is subject to’ the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The appointment is terminable 
by 3 months’ notice on either side. After appointment, the 
successful candidate will be required to attend a special course 
on the technique of mass radiography held in London under the 
auspices of the Ministry of Health. 

Applications, giving full details of age, qualifications, experi- 
ence, and liability for military service, together with copies of 
3 recent testimonials, should reach the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, »4 later than Thursday, 
28th August, 1947 E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th July, 1947. 
COUNTY BOROUGH OF BLACKBURN. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER (B1) for the 
Obstetrical Unit, Queen’s Park Hospital, Blackburn, which 
deals with all the abnormal midwifery of the area. The Unit 
is under the clinical direction of a Consultant Obstetrician. 
Salary £455 (plus cost-of-living bonus), increasing by annual 
increments of £25 to £555 p.a., Ban ody with residential emolu- 
ments. Owing to limited reside ntial accommodation being 
available at the Hospital the person appointed will be required 
to share accommodation with a colleague. The appointment 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public Assis- 
tance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

24th July, 1947. Cuas. 8S. Roprnson, Town Clerk. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Applica- 
tions are invited from registered medical AM rs for the 
appointment of RESIDENT SURGICAL OFFICER (B1) 
vacant Ist September, 1947. Applicants should have held 
house appointments and had extensive surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at rate of £500 p.a. 12 months’ appoint- 
ment. Suitably qualified R practitioners holding B2 , 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age and accompanied by copies of 
testimonials, to be addressed as soon as possible to— 

. R. CARTER, Secretary-Superintendent. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary 
tuberculosis.) Applications are invited from registered medical 
practitioners for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER. Candidates must be unmarried. Salary £300 p.a., 
with full residential emoluments. Post will be vacant in 
September. 

Applications, with copies of 3 testimonials, to Medical Superin- 

tendent by 20th August. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, Kent. 
Applications are invited from regieeeee medical practitioners 
(Female) for the appointment of RESIDENT HOUSE SUR- 
GEON. The Hospital has 64 Beds for acute medical and 
surgical cases, and duties will also include casualty work. 
Salary £400 p.a., with full residential and other emoluments. 

Applications, stating age, qualifications, previous hospita) 
experience, and accompanied by copies of 2 recent testimenials, 
should be sent as soon as possible to— 

S. B. SARGEANT, Secretary and House Governor. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD. (206 Beds.) Applications are invited from 
registered medical bth omen for the post of HOUSE SUR- 
GEON (B2), vacant end of September. Salary at rate of 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A posts may also apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


SOUTH BUCKS AND EAST BERKS AREA. Applications are 
invited for the following posts to the Hospitals in the above 
area-——viz., King Edward VII Hospital, Windsor; Maidenhead 
Hospital ; and Iver, Denham, and Langley Cottage Hospital :— 

HONORARY ASSISTANT SURGEON. Applicants should 
possess the qualification F.R.C.S. The present occupier of a 
temporary post is to be an applicant. 

HONORARY ASSISTANT PADIATRICIAN. 
must have had wide experience of peediatric work, and there is 
a possibility of a further extension of his work. 

Successful applicants will be expected to reside in the area. 
The appointments are advertised by a Joint Committee of the 
Hospitals in South Bucks and East Berks, which has been formed 
to deal with posts on the medical staff of the associated Hospitals 
in order to avoid duplication and overlapping. 

Applications should be forwarded to the undersigned not 
later than 3ist August, 1947, accompanied by testimonials, 
details of experience, qualifications, 9 age—4 copies are 
essential. GEORGE WEST 

Honorary Secretary to the Joint “Selection Committee, 
at King Edward VII Hospital, Windsor. 
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UNIVERSITY OF BRISTOL. The University, in conjunction with 
the City and County of Bristol, invites applications from regis- 
tered medical practitioners for the appointment of MEDICAL 
REGISTRARS (2 vacancies), who will be attached whole time 
to Southmead Hospital (which is part of the Medical School). 
The inclusive salary will be £500—£750 p.a., according to qualifica- 
tions and experience. There is a University scheme for children’s 
allowances. 

Applications, stating age, qualifications, experience, and 
war service, with the names of not more than 3 referees and 
copies of not more than 3 recent testimonials, should be forwarded 
to the undersigned, from whom further particulars may be 
obtained, not later than 6th September, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

_ The University of Bristol, Bristol, 8. 

COUNTY BOROUGH OF SOUTH SHIELDS. South Shields 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
ANHASTHETIST (non-resident). Applicants must have had 
specialised experience in the administration of anzsthetics, and 
preference will be given to those holding the D.A. qualification. 
Salary £1000 p.a., plus cost-of-living ‘bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful applicant will be 
required to contribute to the scheme and to undergo a medical 
examination for this purpose. 

Applications should be addressed to the Medical Superin- 
tendent, General Hospital, South Shields, as soon as possible. 
Canvassing will be a disqualification, and candidates must 
disclose any relationship to members or senior officers of the 
council, HAROLD AYREY, Town Clerk. 
COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 
(476 Beds.) Applications are invited for the under-mentioned 
appointments :— 

(a) SENIOR HOUSE SURGEON (B2). Applicants should be 
registered medical practitioners holding A appointments, or not 
eligible for military service. The appointment is for 6 months, 
renewable for a further period if the successful applicant is still 
not eligible for military service. Commencing salary £280 p.a., 
rising to £330 p.a. after 12 months, if appointment is renewed. 

(6) HOUSE PHYSICIANS (A), 2 vacancies. Applicants 
should be registered medical practitioners within 3 months of 
qualification, but if liable for military service the appointments 
will be for 6 months only. Salary £180 p.a. for the first 6 months, 
and, if re-engaged, at rate of £230 p.a. for the second 6 months. 

In addition to salary, a cost-of-living increase, which will 
be divided equally between salary and emoluments, and emolu- 
ments valued at £120 p.a. are provided. 

Applications, together with 3 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, Harton- 
lane, South Shields, as early as possible. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 


SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited for the appointment of RESIDENT AN-ES- 
THETIST (B2). Applicants should be qualified practitioners 
whose intention it is to study for the Diploma in Anzsthetics. 
The appointment is for 12 months. Salary £200—€250 p.a., 
according to experience. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, with testimonials, should reach the House 
Governor and Secretary by Ist September, 1947. 


SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from registered medical practitioners, 
R practitioners holding A posts, for the appointment of EAR, 
NOSE, AND THROAT AND CASUALTY SURGEON (B2), 
vacant 17th September. The appointment is for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with testimonials, to forwarded to the 
House Governor and Secretary, Royal Infirmary, Sunderland, 
as soon as possible. 


ADMINISTRATIVE COUNTY OF NORFOLK. Docking Rural 
DISTRICT, WALSINGHAM RURAL DISTRICT, and WELLS URBAN 
DISTRICT. The Norfolk County Council and the District Councils 
concerned invite applications from medical practitioners 
(including those at present serving in H.M. Forces) qualified 
to hold such an office by reason of the terms of the Sanitary 
Officers (Outside London) Regulations, 1935, for the combined 
whole-time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned Districts. Population of the combined area 
is now about 35,467, but the area will eventually include the 
Urban District of New Hunstanton, with an additional popula- 
tion of approximately 2863. The salary for the combined 
appointment will be £960 p.a., plus bonus (at present £59 16s. 
p.a.), With travelling expenses in accordance with the County 
Council’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will 
be subject to the statutory deductions for this purpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the direction of the County 
Medical Officer as Assistant School Medical Officer and Medical 
Officer to infant welfare centres, and will also be required to 
perform such other duties as may be assigned to him by the 
County Council. As regards his duties as Medical Officer of 
Health, he will be subject to the control of the District Councils 
concerned, and will be required to live at an approved centre 
within the area. Resignation of the appointment will be subject 
to 3 months’ notice to be received by the Clerk of the County 
Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th August, 1947. Canvassing in 
any form will be a disqualification. 
H. OSWALD Browy, Clerk of the County Council. 


July, 1947. 


including* 


THE UNIVERSITY OF LIVERPOOL. Faculty of Medicine. Applica- 
tions are invited for the post of READER IN ANA®STHESIA 
within the Department of Surgery, at a salary within the range 
of £1200—£1500 p.a., according to qualifications and experience. 

Applications, stating age, academic qualifications, publica- 
tions, and practical experience, together with the names of 
3 referees, should be received not \ater than 6th September, 1947, 
by the undersigned, from whom particulars of the conditions of 
appointment may be obtained. . 

July, 1947. STANLEY DUMBELL, Registrar. 
BOOTLE GENERAL HOSPITAL, Derby-road, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (A). Salary is at rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months ; 
otherwise for 6 months with the possibility of extension. 

Applications should be sent immediately to the Superin- 

mdent. 

CITY OF LIVERPOOL. Applications are invited from ex-Service 
specialists for the following appointments :— A 

(a) ASSISTANT PHYSICIAN, Smithdown Road Hospital, 
Liverpool, 15. 

(6) ASSISTANT SURGEON, Hospital, 
Lane-drive, Liverpool, 14. 

(c) ASSISTANT SURGEON, Walton Hospital, Rice-lane, 
Liverpool, 9. 

Candidates must have had wide experience in these specialties 
and possess the appropriate higher qualifications. The gentlemen 
appointed will be required to devote the whole of their time 
to their duties and will be non-resident. The appointments are 
under the Ministry of Health scheme, and, in the first instance, 
will be for the duration of the interim period pending the 
establishment of the National Health Service. The salary will 
be at rate of £1000 p.a. The appointments will be made in 
accordance with the standing orders of the City Council. All 
fees received in connexion with the appointment must be handed 
over to the City Council. i 

Applications, stating age, nationality, qualifications with 
dates, experience and details of present and previous appoint- 
ments, together with copies of 3 recent testimonials, should be 
endorsed either (a) Assistant Physician, (6) Assistant Surgeon, 
Broadgreen Hospital, or (c) Assistant Surgeon, Walton Hospital, 
according to the appointment applied for, and be sent not later 
than Monday, 25th August, 1947, to: T. ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, August, 1947. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital, Eaton- 
road, LIVERPOOL, 12. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Candidates should preferably have had previous experience in 
diseases of children. The position offers exceptional opportunity 
for anyone wishing to specialise in diseases of children. The 
salary is at rate of £200 p.a., together with cost-of-living bonus 
and full residential emoluments. All fees received in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be made in accordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on either side. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 12 months. : 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testimo- 
nials, should be endorsed * Resident Assistant Medical Officer ’’ 
and sent not later than Wednesday, 20th August, 1947, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, August, 1947. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DIS- 


Broadgreen Edge 


EASES OF THE CHEST, MOUNT PLEASANT, LIVERPOOL, 3. Appli- 
cations are invited for the position of HONORARY OTO- 
RHINO-LARYNGOLOGIST. Honorarium of £120 p.a. is 


attached to the post. 

Applications, stating age, qualifications, experience, and names 

of 3 referees, to be sent to the Secretary of the Medical Board 
not later than Ist September, 1947. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
practitioners, including R practitioners holding A posts, for 
the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BrecKkwirTH, Secretary-Superintendent. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) Applications are invited from Male 
registered medical practitioners for the following resident 
appointments :— 

LOUSE SURGEON (B2), vacant 16th August, 1947. Salary 
£250 p.a. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 16th August, 1947. Salary 
£200 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Both appointments for 6 months in the first instance. 

Application and testimonials to the Superintendent. 

AMENDED ADVERTISEMENT 

EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quafi- 
fication for the post of RESIDENT ANASTHETIST AND 
CASUALTY OFFICER (A), vacant immediately. The casualty 
duties are from 9 A.M. to 1 P.M. only. Appointment will be for 
6 months. Salary at rate of £175 p.a., with full residential 
emoluments. 

Applications to— 

ARTHUR GRIFFITHS, Secretary, The Hospital, Ipswich. 
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West Sussex appointment in Physical Medicin 

THE WORTHING HOSPITAL, ST. RICHARDS HOSPITAL 
(MUNICIPAL) and the ROYAL WEST SUSSEX HOSPITAL, CHICHESTER, 
and the — MEMORIAL HOSPITAL jointly seek 
the _ services perienced and suitably qualified 
PHYSICIAN- INCH of their Physical Medicine Depart- 
ments. Remuneration would be equivalent to £1000-—£1500 p.a., 
according to experience, with £100 p.a. travelling allowance. 

Inquiries should be made of the Chairman of the Royal 
West Sussex Hospital, Chichester, to whom also applications, 

ving the names of 3 referees, should be sent not later than 

Oth August, 47. 

COUNTY BOROUGH OF BRIGHTON. “Applications are invited 
from suitably qualified and experienced ex-Service practitioners 
for the of ADDITIONAL OBSTETRICIAN 
AND GYNASCOLOGIST at the Brighton Municipal Hospital 
under the Ministry of Health scheme. The duration of the 
post is limited to the interim period pending the establishment 
of the National Health Service. Salary will be £1000 p.a., 
together with residential emoluments. Married quarters are 
not available. 

Application forms may be obtained from: Dr. S. J. hg a 
Medieal Director, Municipal Hospital, Elm-grove, Brighton, 7 
EAST ANGLIAN REGIONAL HOSPITAL BOARD, Secabatdnn. 
Applications are invited from registered medical ‘practitioners 
for the post of SENIOR ADMINISTRATIVE MEDICAL 
OFFICER to the Board. The salary is £2000 p.a., subject to 
deductions for superannuation. Applicants should have had wide 
ae in the organisation and coérdination of hospital 
services 

Applications, which should include a statement of the candi- 
date’s career, qualifications, and experience, and the names and 
addresses of 3 referees, should be addressed to the Earl of 
Cranbrook, Chairman, East Anglian Regional Hospital Board, 
c/o 12, Queen Anne-terrace, Cambridge, from whom further 
particulars of duties and terms of appointment may be had on 
request. The last date for receipt of applications is 31st August. 
CITY OF STOKE-ON-TRENT. Health Department. Applica- 
tions are invited for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER, for a period of 12 months only, to assist 
at the Infectious Diseases Hospital, Bucknall, and opportunity 
will be given to obtain experience in other branches of the 
work of the Health Department—e.g., maternity and child 
welfare clinics, special treatment centre, and chest dispensa: 
Salary £355, plus emoluments. The position will be availab 6 
as from 16th October, 1947. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent to the undersigned, in envelopes endorsed ‘‘ Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 

Town Hall, Stoke-on-Trent. Harry TAyLor, Town Clerk. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointments of HOUSE “ghey _ 

B2) and HOUSE SURGEON (B2). Salary £355 p.a., 

ll residential emoluments and bonus. RK practitioners holding 
A posts may apply, when the appointments will be limited to 
6 months. Further particulars may be obtained from Dr. C 
Gordon Lewis, Medical Superintendent. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned, in envelopes endorsed “ City 
General Hospital—Medical Staff,’’ as soon as possible. 

HARRY TAYLOR, Town Clerk. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) A oe a are invited from registered 
medical practitioners, z ale and Female, for the appointment 
of HOUSE SURGEO N (B2) to the Ear, Nose, and Throat 
Department, vacant 14th A August. Salary is at rate of £250 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the House Governor. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. 
RESIDENT HOUSE SURGEON (A) required immediately. 


Salary £250 p.a., plus residential emoluments. The appoint- 
ment in the t instance will be for 6 months. 
Applications, stating age, qualifications, nationality, and 


giving details of experience, together with 3 recent testimonials 
should be forwarded to: A. E. CoLuins, Secretary. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICE (A), at 
Wooloston House Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. : 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon, 

July, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of CASUALTY OFFICER (A), 
vacant now. Salary is at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when the 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 

25th July, 1947. T. A. JONES, Secretary-Superintendent. 
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UNIVERSITY OF DURHAM. Applications are invited for the 

PROFESSORSHIP OF PATHOLOGY, tenable in King’s 

College, Newcastle upon Tyne, coupled with the post of 

PATHOLOGIST to the Royal Victoria Infirmary, Newcastle 

Peso Tyne. Salary not less than £2000 p.a., with superannuation 
U.) and family allowances. 

Further particulars are obtainable from the undersigned, 

with whom applications (16 conten, ea wT be lodged at as 
early a date as possible. . S. AnGus, Registrar. 
_ 46, North Bailey, Durham. 
THE ROYAL INFIRMARY OF EDINBURGH. The Managers 
invite applications for appointment to the office of SUPERIN- 
TENDENT. Applicants must be members of the medical 
profession and must be prepared to take up duty on ist March, 
1948. Salary at rate of £1500 p.a., with superannuation rights 
and with free house, heat, and light. 

Particulars relating to the duties may be had from the under- 
signed, with whom 36 copies of letter of application, stating 
age and previous experience and of recent testimonials (not 
exceeding 6 in number), must be lodged not later than 30th 
September, 1947. Canvassing in any form by applicants will 
disqualify them. W. F. FERGUSON, Secretary and Treasurer. 
ROYAL ot INFIRMARY. (283 Beds—Resident Medical 


Staff, = ee are invited for the post of CASUALTY 
OFFICER AND ORTHOPASDIC HOUSE SURGEON (1 post) 
(B 4 (Male). 6 months’ post, now vacant. Salary £250 p.a., 


residential emoluments. 
ben may apply. 

stating age, ex 
with cop shoul 
3rd J 947. RANSON, Secretary. 
ROYAL TALIPAX INFIRMARY. (283 Beds—Resident Staff 6. 
ap lications are invited for the post of FIRST HOUS 

GEON (B2) (Male) for a period of 6 months. Salary £250 
p.a., with the usual emoluments. 
Applications, stating experience. age, and nationality, together 
with copy testimonials, should be sent immediately to— 
15th July, 1947. R. W. Ranson, Secretary. 
CITY OF PLYMOUTH MENTAL HOSPITAL. Applications are 
invited for the post of SENIOR PHYSICIAN (Bl) at the 
above-named Hospital. Candidates must possess the Diploma 
in Psychological Medicine and have had considerable experience 
of inpatient and outpatient Ha Amery tl in addition they must 
have had a full training in child guidance at an approved Child 
Guidance Clinic. Salary £850 p.a., plus residential emoluments 
(consisting of unfurnished house ‘at the Hospital, fuel, light, 
laundry, vegetables, and dairy produce) valued at £150 — 
The appointment will be subject to the provisions of the Asylum 
Officers Superannuation Act, 1909. The successful candidate 
will be required to pass a medical examination, and the appoint- 
ment will be terminable by 3 months’ notice on either side. 
Possession of a motor-car is necessary. R practitioners now 
holding B1 posts may apply if ineligible for H.M. Forces. 
Applications should be made on a form obtainable from the 
Medical Superintendent, City of Plymouth Mental Hospital, 
Bittaford, near Ivybridge, S. Devon, and should be returned by 
25th August, 1947. 
CITY OF PLYMOUTH MENTAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN (B2). Salary 
at rate of £350 p.a., with full residential emoluments (including 
married quarters). The appointment will, in the first instance, 
be limited to a period of 6 months, and unless held by a R 
ractitioner may be extended to 12 months. Previous general 
ospital experience is desirable. The person appointed will work 
under the direction of senior psychiatrists, who will give per- 
sonal tuition 
Apeliaiions, with full details and the names of 2 referees, 
must be received by the Medical Superintendent, City of Ply- 
mouth Mental Hospital, Bittaford, near Ivybridge, 8. Devon, 
by 25th August, 1947. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON si» for duty at the Greenbank 
Road Hospital, vacant 25th August, and HOUSE OFFICER 
(A), surgery with casualty, for duty at the oye Hospital, 
vacant ist September. Salary is at rate of £175 p.a., wit! th 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank- road, Plymouth, 18th July, 1947. 
DYKEBAR MENTAL HOSPITAL, by Paisley. atatens are 


R practitioners holding A 


rience, and together 
be Ranson. Secret 


invited from registered medical practitioners ag for the 
temporary appointment of ASSISTANT MEDICAL 
(B1). Salary £500 p.a., plus cost-of-living bonus (£64 5 d.), 


with board, lodging, and laundry at the Hospital Crabeed at 
£200 p.a.). Suitably qualified R_ practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and details of 
previous experience, along with copies of 3 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Dykebar Mental Hospital, by Paisley. 

County Buildings, Paisley. ROBERT URQUHART, Clerk. 
NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly To practitioners for the permanent 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER (Male or 
Female). Salary £650 p.a., rising by annual increments of £25 
to £850. This is in accordance with the interim revision of 
the Askwith scale and carries cost-of-living bonus. 

Form of application and particulars of > a reg may be 
obtained from the Medical Officer of Health, 7a, St. Giles’- 
square, Northampton. Applications must reach the Medical 
Officer of Health not later than 8th September, 1947. 

C. E. Vivian Rowe, Town Clerk. 

Guildhall, Northampton, August, 1947. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical "practitioners for the 
post of JUNIOR HOUSE SURGEON (A), now vacant. Regis- 
tered practitioners, Male or Female, including those within 
3 months of qualification and are liable for military service, 
may apply. The term of yy will be for 6 months. 
Opportunities to work with London Consultants and to under- 
take duties in all branches of surgery, including some casualty 
work. Salary at rate of £200 p.a., together with full residential 
emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 

CITY OF YORK GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (B1). Candidates will be 
required to work in all Pye of the Hospital group, but 
preference will be given to those with extra experience in anees- 
thetics and casualty work. Salary £455—-£25-£555 p.a, Appoint- 
ment in the first place for a period of 6 months. Suitably 
qualified R practitioners fay B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to the Medical Superintendent and Surgeon on 

or before 30th August. 
COUNTY BOROUGH OF WIGAN. Applications are invited 
for the appointment of MEDICAL OFFICER OF HEALTH, 
at a salary of £1200 p.a., plus cost-of-living bonus. Statement 
of duties and general c onditions of appointment may be obtained 
on application to the undersigned. 

Applications (stating age, qualifications, experience, present 
and previous appointments, and accompanied by copies of not 
more than 3 recent testimonials) must be delivered on or before 
Wednesday, 20th August, 1947, to: ALLAN RoYLE, Town Clerk. 

Municipal Buildings, Library -street, Wigan, 9th August, 1947. 
HERTFORDSHIRE COUNTY COUNCIL. Hospital, 
BARNET, HERTS. Applications are invited from registered medical 
practitioners for the appointments of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., 
= full residential emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
pk y, when appointments will be for a period of 6 months. 
an Apomentiqus should be addressed to the Medical Superinten- 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited for the following positions :— 
OrOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant immediately. 
me A, SURGEON (A), for general surgical duties, vacant 
HOUSE "SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th August, 1947. 
HOUSE SURGEON (B2) to the Sanpenagient and Obstetric 
Department, Rs 13th August, 1947. 
OUSE SURGEON (A) to Fracture and Orthopeedic Depart- 
ment, vacant immediately. 
HOUSE SURGEON (B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947. 
ae SURGEON (B2), for general surgical duties, vacant 


“Tein at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for B2 
posts, and those within 3 months of qualidention and liable 
under the National Service Acts for the A posts. Each sppoint- 


ment for 6 months. 
tne House Gov with copies of testimonials, should be sent to 
Secretary, Coventry and Warwickshire 


ouse Governor an 

on OF COVENTRY. Health Department. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER for 
relief duties at the City Infectious Diseases Hospital, London- 
road, Whitley, Coventry, for a period of 3 months from 
Ist October, 1947. The appointment is a residential one, and 
will carry with it the usual residential emoluments exclusive of 
salary, which is the rate of £10 10s. per week. 

Applications, which should summarise postgraduate experi- 
ence, should be forwarded not later than 27th August, to— 

T. MORRISON CLAYTON, Medical Officer of Health. 

THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 


‘Applications 


ap practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant ist November, 1947. 


‘Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at rate of £350 p.a., 
with the usual residential emoluments, and the appointment 
is tenable for 1 year. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H.M. 
Forces, and demobilised medical officers are invited to apply. 
Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 28th August, 1947, to: N. R. Winwoop, House Governor. 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial) 
BIRMINGHAM, 16. Applications are invited for the appointment 
of PHYSICIAN TO OUTPATIENTS. Candidates are required 
to be graduates in medicine of a British university and Fellows 
or Members of the Royal College of Physicians, London, or 
undertake to become so within 12 months from the date of 
their appointment. The successful candidate will be appointed 
~for a term of 3 years and will be eligible for re-election. After 
6 years he will be styled Honorary Physician, and the hono- 
rarium of £40 p.a. will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, should 
be submitted not later than 13th September, and should be 
accompanied by Diplomas and Certificates of Registration. 
Candidates are requested to provide 70 copies of their applica- 
tion for circulation, to members of the Committee. 

N. R. Winwoop, House Governor. 


CITY OF BIRMINGHAM. Little Bromwich Hospital for Infec- 
TIOUS DISEASES. (750 Beds.) Applications are invited for the 
post of SENIOR ASSISTANT RESIDENT MEDICAL OFFI- 
CER (Bl), Male. The scale of salary will be £500, rising by 
£50 to £600 p.a., plus emoluments valued at £150 p.a. The 
appointment will be subject to 1 month’s notice on either side, 
to the provisions of the Local Government Superannuation 
Scheme, 1937, and the Widows’ and Orphans’ Pension Scheme 
(if applicable), and the suceessful applicant will be required 
to pass a medical examination. Candidates should have held 
the posts of Medical Officer in a general and children’s hospital 
and must have had considerable experience in fevers. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications, together with copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, not later than 23rd August, 1947. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 


HOSPITAL. (750 Beds.) Applications are invited for the post 
of JUNIOR RESIDENT MEDICAL OFFICER (B2) (Male 


or Female), preferably with experience as House Physician in 
children’s or general hospitals, limited to a period of 12 months 
in the first instance, at a salary of £250 p.a., plus residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 

should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later than 
30th August. 
CITY OF BIRMINGHAM. Monyhull Colony For Mental Defectives 
AND MONYHULL RESIDENTIAL SPECIAL SCHOOL FOR EDUCA- 
TIONALLY SUBNORMAL AND MALADJUSTED CHILDREN, KING’S 
HEATH, BIRMINGHAM, 14. Applications are invited for the posi- 
tion of SENIOR ASSISTANT MEDICAL OFFICER (B1). 
The position is resident and the salary is £585 p.a., rising by 
annual increments of £25 to £685 p.a., plus residential emolu- 
ments valued for superannuation purposes at £125 p.a., plus 
war bonus and £50 p.a. if the applicant holds the Diploma in 
Psychological Medicine. The appointment is subject to the 
Asylums and Certified Institutions (Officers) Pensions Act, 
1918, and the successful candidate will be required to pass a 
medical examination. 

Applications, stating age, present appointment, experience, 
and qualifications, together with the names of 3 referees, should 
be addressed to: ©. J. C. EARL, Medical Superintendent. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 


Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the oa nt of RADIOLOGIST (non-resident) 
at this Hospital. The X-ray Department comprises diagnostic 


and therapeutic sec i ody including deep X-ray therapy to which 
are allocated 8 Beds. The appointment is whole time. The scale 
of salary will be £1100—€50-£1700 p.a., but the maximum 
salary will be paid to a suitable candidate. The officer will be 
required to pay to the Council all extraneous fees and allowances 
received by him. The appointment will be subject to 3 months’ 
notice of termination on either side, to the provisions of the 
Local Government Superannuation Act, 1937, and to the Widows 
and Orphans Pensions Scheme (if applicable), and the successful 
candidate will be required to pass a medical examination. 
Applications, stating age, nationality, qualifications 
dates, present and previous appointments and experience, 
copies of 3 recent testimonials, should be sent to the 
Officer of Health, Council House, Birmingham, 3, 
23rd August, 1947 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. Applications are invited from registered medical practi- 
tioners, Male and Female, including R practitioners holding 
A posts, for the appointment of HOUSE SURGEON (B2), 
for the Medical Research Council Burns Unit, now vacant. 
The appointment will be for 6 months. The salary for newly 
qualified practitioners is at rate of £200 p.a., with full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments is at rate of £300 p.a., with full 
residential emoluments. 
Applications to: W. 
28th July, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT ANXSTHETIST (B1), now vacant. Preference will be 
given to candidates holding the D,A. or to those who have 
held a recognised anesthetic appointment. The appointment 
in the first instance will be for a period of 6 months. Salary is 
at rate of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 


with 
and 
Medical 
not later than 


GEORGE SPENCER, Secretary. 


Applications, with 2 testimonials, should reach the under- 
signed not later than W ‘edne sday, 20th August, 1947. 
23rd July, 1947. . GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R apy holding A posts, for the appointments of 
HOUSE SURGEONS (A) and (B2), now vacant. Appointments 
will be for 6 months. Salary for newly qualified practitioners 
is at rate of £200 p.a., with full residential emoluments; the 
salary for practitioners who have already held hospital appoint- 
ments is at rate of £300 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

28th July, 1947. os 


CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
Applications are invited from registered me dic cal practitioners 
for the appointment of HONORARY CLINICAL ASSISTANT 
to the Anesthetic Department. He will be required to work 
in conjunction with the Anesthetists of the Hospital and should 


have held a previous anesthetic nt. 
Applications should be addressed to : 


. JACKSON, Secretary. 
29 


| 
| 
| 
| ; 
| 
| 
| 
| 
| 
| 4 
| 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


{AuGcustT 9, 1947 


INFIRMARY. Appli are invited for the 
‘ollow 

RESIDENT. SURGICAL OFFICER (B1), vacant September. 
ratepence will be given to candidates —— the diploma of 
F.R.C.S._ Salary £300 p.a. Suitably qualified R practitioners 
holding B2 appointments, —_ those holding Bl and ineligible 
for H.M. Forces, may y apply. 

SECOND HOUSE SURGEON B2), vacant August. 

HOUSE SURGEON (B2), Branc Hospital, vacant October. 
Salary £200 p.a. Suitably qualified R practitioners holding A 
posts may apply. 

CASUALTY OFFICER (A), vacant now. Salary £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

All the above posts carry full residential emoluments and will 
be for 6 months in the first instance, but are terminable by 
1 month’s notice on either side. 

Applications to: R. J. CARLESS. House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at. the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted to— 

J. CaRLESS, House Governor. 
{ROYAL Applications are invited from 
a ualified practitioners for the post of ASSISTANT 
PATHOL GIST (non-resident), Salary from £1000 to £1200 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
ae together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

al R. J. CARLESS, House Governor. _ 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered —— al practitioners of either sex, 
including those now serving in H.M. Forces, for the non- -resident 
appointment of JUNIOR HOU SE POST (A), tenable for 1 year. 
lary £250 p.a., plus cost-of-living bonus and plus £150 pa. 
in lieu of residential emoluments. Practitioners within 3 months. 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 
‘orms of application, conditions of appointment, &c., should 
be obtained from, and the form should be returned duly com- 
pleted_to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than Monday, Ist September, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. os 
cations are invited for the appomtment of SENIOR CHI 
WELFARE MEDICAL OFFICER to the City at a salary 
range from £900—£1210 p.a. The officer appointed will not 
be concerned with the administration of the City’s maternity 
scheme, but will be required to devote his or her attention 
entirely to the supervision of the child welfare services. Appli- 
cants for the appointment: (a) must have been qualified at 
least 3 years; (6) must have experience in child welfare work ; 
(ec) must have held a resident appointment in a recognised 
teaching children’s hospital. The child welfare scheme of the 
City is organised in such a way as to provide special oppor- 
tunities for research work in sociological and clinical problems. 
A very close relationship exists between the City’s child welfare 
service, the City General Hospital, and other associated hos- 
Pitals working with the Professor of Child Health of the Univer- 
sity. The successful candidate may have the opportunity, 
according to his or her experience, of taking up a part-time 
clinical appointment or appointments by arrangement with 
the appropriate authorities. For the purposes of the Local 
Government Superannuation Act, 1937, the successful candidate 
is required to pass a medical examination. 

Applications, endorsed ‘ Senior Child Welfare Medical 

fficer,’’ stating age, qualifications, together with full details 
of the officer’s training and experience and particulars of present 
and past appointments should be accompanied by 3 recent 
testimonials and the names of 3 persons to whom reference 
can be made, and must be addressed to the Medical Officer of 
Health, Health Department, Town Hall, Newcastle upon Tyne, 1, 
to reach him not later than 30th August, 1947. Canvassing, 
either directly or indirectly, will be considered a disqualification. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 24th July, 1947. 
PRINCESS MARY MATERNITY HOSPITAL, Newcastle upon 
TYNE. (Midwifery—90 Beds.) Applications are invited for the 
appointment of OBSTETRIC OFFICER (Male). Previous 
experience in midwifery essential. Salary at rate of £300 p,a., 
resident, plus £50 p.a. car allowance. The appointment is for 
6 months in the first instance, and is renewable. 

Applications, stating age, nationality, experience, and 
qualifications, with names and addresses of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

. W. SANDERSON, House Governor. 

Royal Victoria Infirmary, Newcastle upon Tyne, 

22nd July, 1947. 


HOVE GENERAL HOSPITAL. 


Applications are invited from 


registered medical practitioners (Male or Female) for the 
following appointments :— 
(a) SENIOR HOU SE SURGEON (B2), to commence 


forthwith, at a salary of £250 p.a. 

(b) JUNIOR HOUSE SURGEON (B2), to 
Ist September, 1947, at a salary of £200 p.a. 

Both appointments are with full residential emoluments 
and each will be for a period of 6 months. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent by 12th August. 
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commence 


GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 

medical for the appointment of RESI- 
DENT ORTHOPASDIC AND FRACTURE OFFICER (B1), 
Applicants should have had previous 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. Salary at the 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the oneness of RESIDENT ANASTHETIST 
= Salary £100 p.a., with full residential emoluments, and 
uties will commence as soon as possible. Suitably ualified 
R practitioners holding B2 posts, also those holding 1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, ceslikestiane, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. BEESTON AND 
STAPLEFORD URBAN DISTRICT COUNCIL. The Nottinghamshire 
County Council and the Beeston and Stapleford Urban District 
Youncil jointly invite applications from duly qualified and 
registered medical practitioners, including those now serving in 
H.M. Forces, for the joint whole-time appointment of a Medical 
Officer to act as: (a) ASSISTANT MEDICAL OFFICER of 
the County Council; (6) MEDICAL OFFICER OF HEALTH 
of the Urban District of Beeston and Stapleford. The salary 
scale attaching to the position will be £960—£50—£1160 p.a., plus 
cost-of-living bonus. The person appointed will be require to 
reside within a radius of 5 miles from the Town Hall, Beeston. 
Travelling expenses will be paid by the 2 authorities in accord- 
ance with their current respective scales. Applicants must have 
had at least 3 years’ professional experience since qualifying, 
should be conversant by experience in the duties of a Medical 
Officer of Health and School Medical Officer, and must possess 
a Diploma in Public Health. Experience in the examination 
of defective children is desirable. As regards his duties under 
the County Council the officer will act under the general control 
and supervision of the County Medical Officer, and will be 
required to perform such duties either as Assistant School 
Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban District of Beeston and Stapleford the officer will 
also be required to act as Medical Officer for maternity and child 
welfare in the Urban District. The appointment: is: subject to 
superannuation, and the selected candidate will accordingly be 
required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be forwarded 
not later than 15th September, 1947, to— 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

STTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Woman) for maternity and child welfare at a 
salary of £800 by £25 p.a. to £850, plus cost-of-living bonus, 
now £48 2s. p.a. Considerable recent special clinical experience 
in obstetrics, antenatal work, and diseases of women is essential. 

Further particulars and application forms may be obtained 
from me. Canvassing will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

QUEEN VICTORIA HOSPITAL, Morecambe 

Applications are invited for the ‘post of RESIDENT | ROUSE 
PHYSICIAN (B2), Female. Salary £250 p.a., with full resi- 
dential emoluments. The Hospital has 72 Beds, with Maternity, 
Physiotherapy, X-ray, Pathological, and Outpatients’ Depart- 
—. 7 The appointment may be for a period of 6 or 12 months, 
as desire: 

pe should be sent to— 
THos. P. TrpLapy, Secretary. 

SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (A). 
Salary at rate of £175 p.a., with full residential emoluments. 
The appointment will be for a period of 6 months, to commence 
24th September. 

Applications should be sent immediately to the Superin- 

tendent and Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 16th August, 
1947. The salary is at rate of £250 p.a., with the usual resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J.C, FIELD, Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 


ment of SECOND CASUALTY OFFICER (A), vacant 
Ist September, 1947. Salary £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 


and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 
Applications should be sent at once 


to the Secretary- 
Superintendent. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the following posts 


RESIDENT SURGICAL OFFICER (B1 » commencing 
as soon as possible. 
RESIDENT MEDICAL OFFICER (B1), commencing 


15th September, 1947. 

Salary for each post is £250 p.a., and the appointments are 
for a period of 6 months. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, and accompanied by copies of not 
more than 3 recent ay yang to be sent to the undersigned 
immediately. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from registered medical STE Male and Female, 
for the appointment of OBSTETRICAL HOUSE SURGEON 
from Ist October, 1947, for a period of 6 months, with the 
possibility of transfer to the Gynecological Department for a 
further 6 months. Salary at rate of £75 p.a., with full resi- 
dential emoluments. 

Applications to be sent immediately to— 

uly, 1947 A. R. WISE, General Superintendent. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
ractitioners (Male and Female) for the post of SENIOR RESI- 

ENT MEDICAL OFFICER (B1), for an initial period of 
6 months from 16th October, 1947, subject to reappointment 
for a further 6 months. Salary £350 p.a., with full emoluments. 
Candidates must have experience in pediatrics, and higher 
qualifications are desirable. Suitably qualified R ee 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 25th August, 1947, to: LouIsE GILLESPIE, Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners on and Female) for the post of JUNIOR RESI- 

DICAL OFFICER (A), for 6 months from 16th 
ee 1947. ary at rate of £150 p.a., with full emolu- 
ents. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 25th August, 1947, to: LouUIsE GILLESPIE, Secretary. _ 


CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD, CHESHIRE. Applications are invited 
for the post of OPHTHALMOLOGIST jnon-resident) at the 
above Hospital at a salary of £1200 p.a., plus bonus, which is 
at present £59 16s. The successful applicant will be required 
to perform examinations in connexion with the Blind Persons 
Act, 1920, and to examine for the purpose of certification blind 
and partially blind pupils on behalf of the Cheshire Education 
Committee. 

Applications, stating age, qualifications, and experience (no 
special form), to be sent to the undersigned, accompanied 
by names and addresses of 3 referees, on or before Wednesday. 
27th August, 1947. ARNOLD Brown, County Medical Officer 

Public Health Department, 24, Nicholas- street. Chester. 
CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD, CHESHIRE. Applications are invited 

r the post of Full-time EAR, NOSE, AND HROAT 
SURGEON (non-resident) at the above Hospital, at a salary 
of £1200 p.a., plus bonus, which is at present £59 16s. The 
successful applicant will be required to conduct clinics in various 
Pe parts of the County in connexion with the school medical service. 

e will also be required to carry out estimations of deafness on 
behalf of the County Education Committee. 

Applications, stating age, qualifications, and experience 
(no special form), to be sent to the undersigned, accompanied 
by names and addresses of 3 referees, on or before Wednesday, 
27th August, 1947. ARNOLD Brown, County Medical Officer. 

Public Health Department, 24, Nicholas-street, Chester. 
CORNELIA AND EAST DORSET HOSPITAL, Poole. (188 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) to Obstetrical and Gynecological Department. Salary 
is at rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be limited to 6 months. 

Applications should be sent to: T. S. JacKSON, Secretary. 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (In associa- 
tion with the ROYAL INFIRMARY, SUNDERLAND.) Applications 
are invited from Female registered medical practitioners for the 
post of SENIOR RESIDENT MEDICAL OFFICER, with a 
salary of £300 p.a. Applicants must have had previous pediatric 
experience. The appointment, which is vacant 23rd August, is 
for 6 months with an option of renewal. 

Applications, with testimonials, to be forwarded to the House 
Governor and Secretary as soon as possible. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary 
is at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Applications should be forwarded to— 

O. C. HoweEL.s, Secretary-Superintendent. 
pe ey tl AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE, SURGEON (B2), now vacant. Salary £300 p.a., 
with full residential emoluments. R practitioners holding 
F pews 5 may apply, when appointment will be for a period of 
mon 


Applications to be sent. as _— as possible to— 
. HLL, Secretary-Superintendent. 


UNIVERSITY OF ABERDEEN. The University will shortly 
appoint a LECTURER IN ANATOMY, preferably with some 
experience in histology. Salary £500—£600. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, not later than 18th September, 1947 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited for the post 
of RESIDENT OBSTETRIC OFFICER (B1) at the above 
Hospital situated at Rochford (4 miles from Southend-on-Sea). 
The present bed complement of the Maternity Unit is 102 
Beds and that of the gynecological ward 25 Beds. Candidates 
should have had postgraduate experience in obstetrics, and 
— rence will be given to those possessing a higher qualification. 

he appointment is ordinarily for a period not exceeding 4 years. 
The salary scale is £650-—£25—-£750 p.a., together with full 
residential emoluments and current cost-of-living bonus. With 
the approval of the Health Committee, the Resident Obstetric 
Officer may be permitted to be non-resident, when an allowance 
of £150 p.a., will be payable. In fixing the commencing salary, 
regard may be had to previous experience, qualifications, &c. 
The Local Government Superannuation Act, 1937, will apply, 
and the selected candidate will be required to pass a medical 
examination. 

Application forms, which should be completed and returned 
by 27th August, 1947, can be obtained, together with further 
details of the appointment, from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 

Southend-on-Sea. ARCHIBALD GLEN, Town Clerk. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Wharn- 
CLIFFE HOSPITAL, SHEFFIELD. Applications are invited from 
registered medical practitioners for the post of PSYCHIATRIST 
in the Neurosis Centre of the above-mentioned Hospital. 
Applications from R practitioners now holding B1 appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Experience in psychiatry is essential, and ex-Service Medical 
Officers are invited to apply. The post is in the Emergency 
Medical Service under the Ministry of Health, and carries a 
salary of £800 p.a., plus a consolidation addition of £92 p.a. 
and an allowance at the rate of £100 p.a., if board and lodging 
are not available. The salary, consolidation addition, and 
allowance will be paid by the Ministry of Health, and the 
appointment is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, and previous experience, together with 3 recent 
testimonials, should be addressed to the Medical Superintendent, 

Wharncliffe Emergency Hospital, Sheffield, 6, not later than 
3ist August, 1947 G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, July, 1947. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
~y Lif under the National Service Acts, for the appointment 
of C ALTY OFFICER (A), now vacant for a period of 
6 ame Salary £175 p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 

Joun GIBsoN, M.B.E., Superintendent and Secretary. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (A), vacant Ist September. Salary 
£250 p.a., with usual emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 

Applications, giving age, nationality, qualifications, and 
accompanied by 3 recent testimonials, should be submitted 
immediately to: A. E. CoLLINs, Secretary. 

STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near 
Applications are invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodging, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an addi- 
tional £50 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to the Medical Superintendent. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of ORTHOPA. DIC HOUSE SURGEON 
(A). The post is tenable for 6 months. Salary is at rate of 
£250 p.a., with full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 

as possible to the House Governor. 
CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
are invited from duly registered medical practitioners for the 
appointment of RESIDENER MEDICAL OFFICER (B1) for 
the Burton Road Institution. The appointment of any candidate 
whose calling up for military service has been deferred on the 
recommendation of the Central Medical War Committee will 
be subject to the prior consent of that Committee. The salary 
scale is £455, rising by annual increments of £25 to £555 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.). At present 
accommodation is not available in the Institution, and so long 
as this position obtains an additional £150 p.a. will be paid in 
lieu thereof. The commencing salary will be according to 
experience. Suitably qualified R practitioners holding Bl and 
B2 posts may apply. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health 
Department. Beaumont Fee, Lincoln, and must be returned to 
him not later than 25th August, 1947. 

Town Clerk’s Office, Lincoln. J. H. Smirxn, Town Clerk. 
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WELSH NATIONAL MEMORIAL ASSOCIATION. Diploma in 
TUBERCULOUS DISEASES—-POSTGRADUATE APPOINTMENTS. Appli- 
cations are invited from duly registered medical practitioners 
for appointments of POSTGRADUATE ASSISTANT TUBER- 
CULOSIS OFFICERS (9 in number) to be attached to tuber- 
culosis hospitals and clinics in South Wales. The appointments 
are limited to 1 year, and during their tenure successful candi- 
dates will be expected to take the postgraduate course in the 
Welsh National School of Medicine, leading to the Diploma in 
Tuberculous Diseases (Wales), and to sit the examination 
therefor. Particulars of fees and regulations for this course 
may be obtained from the Secretary, Welsh National School 
of Medicine, The Parade, Cardiff. Applicants must have held 
a house appointment in medicine or surgery at a general hospital 
for at least 6 months, and also have obtained residential 
experience in tuberculosis or have engaged in work accepted 
by the Senate as equivalent thereto. Duties can be commenced 
between October and December. Remuneration will be £450 
for the whole year (that is, £150 for 6 months’ part-time and 
£300 for 6 months’ full-time work). 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than Ist September, 1947 

N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, a ‘athays Park, Cardiff. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including medical officers recently demobilised 
from H.M. Forces, for the post of SURGICAL REGISTRAR 

the Neurosurgical Department. Applicants should have 
held house appointments and had surgical experience. Candi- 
dates must hold the Fellowship of one of the Royal ange m4 
of Surgeons. The appointment will be for 1 year in the fi 
instance and renewable thereafter. Salary will be at rate - 
£1000—£1250 p.a., according to experience. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded immediately to— 

JOSEPH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, 

____ Royal Infirmary, Sheffield, 6, 22nd July, 1947. 

DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), Male. Salary is at rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent immediately addressed to the Secretary-Superin- 
tendent. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification, for the appoint- 
ment of HOUSE SURGEON (A) to the Special Departments 
(Bar, Nose, Throat, and Eye), vacant 16th August, 1947. 
Appointment for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

H. E. Ryan, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. ‘Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), as from 8th September, 
1947. Salary is at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. The Board of 
Management — ged applic vations for the appointment of HONO- 
RARY ASSISTANT SURGEON. Candidates must be Fellows 
of one of the Roy “y ( Jolleges of Surgeons of the British Empire 
or surgical graduates of one of the universities of the British 
Empire and their names entered on the Medical Register. The 
elected candidate will be required to reside in or near Reading, 
and will be appointed for the period ending on the third Tuesday 
in January, 1948, and will be eligible for re-election. 

Candidates are required to provide 6 copies of their applications 
and testimonials, which must be addressed to the House Governor 
and reach him not later than 9 A.M. on Saturday, 20th September, 
1947. Canvassing on the part of a candidate or on his behalf 
will disqualify him. 

The election will be held on Tepetey. 7th October, 1947. 
By Order, H. E. RYAN, House Governor. 


SOUTH WALES AND MONMOUTHSHIRE JOINT CANCER 
COMMITTEE. Applications are invited for the positions of 
2 ASSISTANT RADIOTHERAPISTS to work in the Radio- 
therapy Service for South Wales and Monmouthshire with 
headquarters at Cardiff and subsidiary centres at Newport 
and Swansea. The possession of a Diploma in Radiology 
is essential, and previous experience in radiotherapy is desirable. 
The appointments will be for 2 years in the first instance, the 
holders being eligible for re-election. Salary ranging from 
£1100-—£1500 p.a., according to experience; the successful 
candidate will be required to join the Federated Superannuation 
Scheme, or the Local Government Act, 1937, whichever may be 
appropriate. 

Applications, together with copies of 3 testimonials or the 
names of 3 referees, should reach the Secretary of the Joint 
Cancer Committee for South Wales and Monmouthshire, County 
Hall, Newport, Mon, not later than 30th August, 1947. 

VERNON LAWRENCE, Clerk to Joint Committee. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from medical (Male), including practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE 3 RGEON AND? CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent 

Davip J. RIcHARDS, Secretary-Superintendent. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from rouite ered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AC vacapt 25th August, 1947. 
Salary at oat of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. ' 

Applications*should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 

CITY OF CARDIFF PUBLIC HEALTH DEPARTMENT. Municipal 
ACCIDENT UNIT, CITY LODGE HOSPITAL, Cowbridge-road, CARDIFF. 
Applications are invited from suitably qualified medical practi- 
tioners for the post of SURGICAL OFFICER (B1) at the 
Cardiff Municipal Accident Unit. The post is a temporary one 
for a period of approximately 12 months from Se < peo 1947. 
Preference will be given to a candidate with good experience of 
traumatic surgery and orthopedics. The salary for the post will 
be within the scale of £455-£555 p.a. (commencing salary 
according to experience), plus full residential emoluments valued 
at £140 p.a., and proportionate cost-of-living bonus. If non- 
resident, the value of emoluments (£140 p.a.) will be payable 
in cash. Suitably qualified practitioners Pav Bl posts who 
are ineligible for H.M. Forces may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 18th August, 194 Canvassing, whether 
directly or indirectly, will TT: 

- TAPPER JONES, Town Clerk. 

_ City Hall, Cardiff, 24th July, “i947 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of HONORARY PHYSICIAN to the Children’s 
Department at the General Infirmary at Leeds. It is expected 
that the successful candidate will be appointed Clinical Lecturer 
to the University and that arrangements to be made will enable 
him to be actively associated with the child health services of the 
City of Leeds. Candidates oe hold a degree in medicine of a 
British university and be Fellows or Members of the Royal 
College of PhysicianS of London. Information relating to the 
post will be supplied on reference to the House Governor. 
Suitably qualified practitioners serving with H.M. Forces are 
invited to apply. 

35 copies of applications, giving full particulars, together with 
the names of 3 persons to whom reference may be made, to be 
received Hd the undersigned not later than Ist September, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE ‘ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
a are invited from registered medical practitioners (Male), 
including R practitioners holding A posts, for the appointment 
of HOUSE PHY SICIAN (B2), vacant on or about 20th August, 
1947. Salary £225 p.a., with full residential emoluments. 
6 months’ appointment. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of testimonials, to be sent 
immediately to: . HUGHES, Secretary. ks ee 
CITY OF GUTH. Public Health Department. Applica- 
tions are invited from medical practitioners, who must be of 
recognised coysultant and specialist status, for the appointment 
of Part-time VISITING PATHOLOGIST at Saint Mary’s 
Hospital. The appointment includes service for any other 
hospital under the control of the City Council, and in the first 
instance will be for the period ending 31st March, 1948, termin- 
able by 3 months’ notice on either side. The salary will be at 
rate of £200 p.a. for 1 regular session of approximately 2 hours 
per week; extra or emergency sessions required will be paid 
for at rate of £4 4s. per session. 

Application forms may be obtained from, must be 
returned to, the Medical Officer of Health, Public Health 
Department, Municipal Offices, 1, Western-parade, Southsea, 
not later than Saturday, 30th August, 1947. 

V. BLANCHARD, Town Clerk. 

City Council C 3 1, Clarence-parade, Southsea, 

i July, 1947. 
HOSPITAL AND DISPENSARY, Barnsley. 
ons are invited registered practitioners for the post of 
SENIOR ORTHOP DIC OFFICER. Applicants must have 
had considerable experience in orthopedic surgery. Salary 
£800-£1000, according to qualifications and experience—accom- 
modation will be provided. 

Applications, stating age, nationality, este. and qualifi- 
cations, accompanied by copies of recent testimonials, should 
be sent to the Secretary-Superintendent as early as possible. 
BOROUGH OF LYTHAM ST. ANNES. Applications are invited 
from qualified medical practitioners holding a Diploma in 
Public Health for the post of MEDICAL OFFICER OF 
HEALTH to the Borough. he duties will include those of 
Maternity and Child Welfare Officer to the Borough, Divisional 
School Medical Officer to the Lancashire Education Committee, 
and such other duties as from time to time he may be requested 
to undertake. The inclusive salary will be at rate of £960 p.a., 
plus a bonus of £60 p.a. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination, and it is termin- 
able by 3 months’ notice in writing on either side. 

Applications, setting out qualifications, experience, &c., 
and endorsed “‘ Medical Officer of Health,’’ must be delivered 
to the undersigned not later than 25th August, 1947. Copies of 
2 testimonials are required. WALTER Heap, Town Clerk. 

Town Hall, Lytham St. Annes, 22nd July, 1947. 
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POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B1). Preference will be given to candidates who 
have previous experience in the treatment of tuberculosis. The 
salary is £455-£€25-£555, with full residential emoluments. 
The Sanatorium is a new one, with modern facilities for the 
diagnosis and treatment of the disease, including major thoracic 
surgery. The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be sent on or before 
28th August, 1947, to the Medical Superintendent, Poole 
Sanatorium, Nunthorpe, near Middlesbrough. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of JUNIOR HOUSE SURGEON (B2). Salary 
is at rate of £250 p.a., plus a cost-of-living bonus and full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to a period of 
6 months; otherwise the successful applicants will be eligible 
for reappointment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be forwarded not later than Monday, 25th August, 1947. 

R. H. Apcook, Clerk of the County Council. 

County Offices, Preston, 31st July, 1947. < 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE SURGEON 
(B2), Male, vacant ist September, 1947. Salary £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

‘A. STANLEY BRUNT, General Superintendent and Secretary. 


CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2), vacant 30th Septem- 


ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. Ex-Forces medical officers will be given every 


consideration. R practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications should be sent, together with copies of 3 recent 
testimonials, to reach the undersigned by 31st August, 1947. 

STANLEY W. JOHNSON, Secretary-Superintendent. 
BURY INFIRMARY, Lancashire. (150 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant end of 
August. Salary is at rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months; otherwise renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent., 
FORSTER GREEN HOSPITAL FOR CONSUMPTION AND 
CHEST DISEASES, NORTHERN IRELAND. Applications are invited 
from holders of the Diploma of the Society of Radiographers 
for the post of Full-time RADIOGRAPHER to the above 
Hospital. Salary £260 p.a., rising by 4 annual increments of 
£12 10s. to £310. 

Applications, stating age, sex, and experience, together with 

copies of 3 recent testimonials, should be received by the 
Secretary, 99, Scottish Provident Buildings, Belfast, not later 
than Friday, 29th August, 1947. * 
LAGOS TOWN COUNCIL, Nigeria. Applications are invited 
from British West Africans who are duly qualified medical 
practitioners for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Applicants should not be more than 
35 years of age and should possess a Diploma in Public Health, 
or be willing to obtain such Diploma at the convenience and 
expense of the Council. The salary scale will be £570, 570, 
570-30-660 ; 720—30-960, 1000, and the appointment will be 
probationary for 3 years and subject to the Council’s staff 
regulations. The successful candidate will be required to pass 
a medical examination. The post will be pensionable on the same 
basis as posts in the service of the Government of Nigeria. 
Private practice will not be permitted. 

Applications, giving full particulars of age, qualifications, 
experience, &c., should be sent to the Crown Agents for the 
Colonies, 4, Millbank, Westminster, S.W.1, on or before 
30th August, 1947. 


THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited for the following 2 posts in the Medical 
Service of the above Company :— 

(a) CHIEF PHYSICIAN. 

(6) OBSTETRICIAN AND GYNAZCOLOGIST. 

didates must have the highest qualifications and the 

necessary experience to enable them to undertake the teaching 
of the Administration’s .junior medical staff in its Hospitals 
which contain 350 Beds. Commencing salary £1800 p.a., with 
housing and other allowances and home leave eve years. 

Applications, stating age, qualifications, and 1 details of 
——- experience, to be sent to the Secretary, The Chinese 

ngineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 
street, London, E.C.2. Those considered suitable will be 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for,the 
osition of Part-time STIPENDIARY PHYSICIAN to the 
hronic Section, Cornwall Hospital. The commencing salary 
will be at rate of £N.Z.500 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Wednesday, 17th September, 1947. : 

R. F. GALBRAITH, Secretary. 

BARBADOS GENERAL HOSPITAL. (302 Beds.) Required, 
HOUSE SURGEON, vacant Ist October, 1947. Salary £450 
p.a., plus a temporary cost-of-living allowance at rate of 
£122 10s. p.a. Preference given to candidates who have had 
experience in administering anesthetics. Quarters fully fur- 
nished for a single man ; free water and lighting allowance are 
provided. No local rates. The appointment, which is renewable, 
will be for either 1}, 2, or 3 years, subject to 3 months’ notice 
on either side to terminate engagement. Candidates must state 
whether they wish to be engaged for 1}, 2, or 3 years. Single 
transport direct to Barbados will be paid, a proportionate part 

be refunded if term of service for which candidate is engaged 
be not completed, except engagement is relinquished on medical 
certificate of ill health due to service. Return transport on 
satisfactory completion of contract or on resignation on medical 
certificate of ill health due to service. Canadian graduates must 
hold qualifications registrable in England. Candidates holding 
a United States degree must be registered in State of New 
York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.L., from whom 
all particulars of duties, &c., may be obtained. 

W. GOopMAN, Secretary. 
ENGLISH MISSION HOSPITAL, Jerusalem. Medical Superin- 
TENDENT required. Church of England, and in sympathy 
with missionary work. 

Apply for details: Church Missions to Jews, 16, Lincoln’s 
BRITISH EUROPEAN AIRWAYS invite applications for the 
appointments of DIVISIONAL MEDICAL OFFICERS. 
Applicants should be between 28 and 40 years of age, must hold 
British medical registration, have professional experience, and 
a knowledge of aviation medicine and the medical supervision 
of air-crews. Preference will be given to candidates with 
experience in medical administration, public health, or industrial 
medicine. Salary range: £1200—-£1500 p.a. 

Application forms are obtainable from and returnable to the 
Staff Manager, British European Airways, Headquarters, 
Northolt, Ruislip, Middlesex. The completed form must be 
accompanied by a recent photograph and letters and etivelopes 
marked D.M.O. (3). The closing date for applications is 29th 
August, 1947. 

Three separate companies in the Bristol area wish to share the 
services of a Whole-time INDUSTRIAL MEDICAL OFFICER. 
He would be responsible for the health supervision of 2 factories, 
a dock installation, and a distribution organisation. Candidates 
should have a good clinical background, preferably including 
some general practice experience. Experience in the field of 
preventive or industrial medicine will be an advantage. Other 
things being equal, a candidate under 40 years of age will be 
appointed. The starting salary, which will be in accordance 
with experience, qualifications, and age, will be not less than 
£1000 p.a. Letters of application, which should give the 
names of 3 persons to whom reference may be made, should 
be submitted not later than 21st August to: Address, No. 816, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. _ 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 

Nursing-home, high in Surrey woodlands, with glorious views, 
20 miles from London. Delightful Tudor House, with 18 bed- 
rooms, 5 bathrooms, fine suite of reception rooms, modern 
central heating. Modern kitchens and offices. 6 acres grounds, 
tennis, rose garden, orchard. Detached chauffeurs’ lodge, 5 
rooms and offices, garaging 5 cars. Private petrol pump. To 
be Sold under exceptional circumstances, with entire contents 
£20,000 freehold.—Full particulars from Owner’s agent: 
ARTHUR SPEED, F.V.I. (offices facing Hampton Court Station,) 


| East Molesey, Surrey. 


A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. 


Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 58. 
from: J.C. Gm_BsrRT, Lrp., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 


Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
= speedily typed.——Phone: HAMpstead 7949 after 1 P.M., 
y- 
Parents of young children can obtain particulars of the Special 
Endowment Policies to provide fees at Preparatory and Public 
Schools which have been arranged by the Incorporated Associa- 
tion of Preparatory Schools from the London address of the 
1.A.P.S. Trust, 85, Gracechurch-street, E.C.3. 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, andwho 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 


Society, Old Town Hall, Kennington, 8.E.11. 
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Introducing a new anti-histaminic 


substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN. 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 25 and 50 Ampoules 
of 2 c.cm. (0.1. g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


RECISTERED TRADE MARK 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 


Bottle of 4 fl. oz. with dropper 


LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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